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ABSTRACT '\ 

The San Francisco Infant Program provides classroom 
and home educational programs for handicapped Cor at-risk) infants 
(0-18) months and toddlers (18-36 .months)., parent .training, 
preservice and inservice training, and research_opportjxnities. The 
transdisciplinary training focuses on the following skills: gross and 
fine motor, .cognitive,, communication, self-help, and social: A totals 
of 41 children were enrolled during 1979-1982, with about 20 
participants per year. The program slso: 1) established a model for 
the diagnosis, assessment, and' referral of Caucasian, Black, and 
Spanish-speafcing clients; 2) trained parents to develop systematic 
learning activities with their children; and 3) measured infant 
behaviors and parent teaching skills using standardized tests. The 
staff includes an infant and toddler teacher, physical and speech 
therapists, and consultants. In cooperation with San Francisco State , 
^University, students were trained in atypical infant development, and 
research projects were designed to validate curriculum programs for 
handicapped infants. The substantial appended materials include: 
sample infant curricula and a li f st of curricular objectives; data on 
services, training, and other program accomplishments; an 
•individualized education program fotm; data collection forms'for 
formulating infant educational plans; a master's thesis on technique* 
to train motor responses with .severely handicapped infants; a 
description of electronic, toys uSed to train a Down* s syndrome 
toddler; a student training manual for special education (emphasizing 
Severely handicapped and early childhood);, and a program description 
emphasizing parent education and service provision to a culturally 
diverse population. (SEW)^ 



uc 



SAN FRANCISCO INFANT PROGRAM 



U.S, DEPARTMENT OF EDUCATION 

• natjonal institute of eoucation 
exh/cXtional resources information 

' / center (eric) 

r The document has been reproduced as 
received from the person or organization 
originating it * 
rVmor changes have b*en mado to improva 
* reproduction quality 

• Points of view or opinions stated in this docu ' 
roent do not necessarily represent official NIE 

position or policy 



DEPARTMENT OF SPECIAL' EDUCATION 
SAN FRANCISCO STATE UNIVERSITY 
. SAN FRANCISCO, CALIFORNIA 



FINAL PROGRESS REPORT 
JULY 1, 1981 - JUNE" 30, 1982 



Handicapped Children's Early Education Program 
U.S. Department of Education 
Washington, D.C. 



The Project reported herejn was performed pursuant to - 
"Grant No. G007900515 from tKSU.S. Department of Education. 
The opinions expressed herein do not necessarily relfect the 
position or policy of the U.S. Department Of Education and 
no official endorsement by the U.S. Department of Education 

should be inferred. 



s. 



The r^prt is organized in two sections. Section 1, an overview includes a 
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brief review of program components and descriptign of the project's current 
status. Section 2 details the project's- accomplishments over the three year 



funding period. 



OVERVIEW 



PROGRAM DESCRIPTION 

Maria S. is an 8 month old severely -handicapped child*wh<r has visual, 
hearing and motor impairments resulting from a viral infection during her „ 
mother's pregnancy. Maria and her mother attend school weekly, Maria s 
mother is learning to position .and handle Maria in order to .^IS^SLi^hJ? 
from a spoon and to move her arms toward midline. Mrs. S. is excited that 
Maria is beginning to hold her -head up and take food frpm the spoon; she is 
teaching Maria's older sister to assist in the feeding. Mrs. S. reports .that . 
she likes the school program and home visits because, for the first time, she 
is receiving concrete help in teaching Maria. She also looks forward to 
parent meetings since she gets to take a break from child care and talk with 
other parents, a welcome opportunity^ meet new friends as her family lives 
so fa'r away in Mexico. - \ 

Lamont is learning to match objects, to take turns in activities- such as 
choosing and labeling teys when in a smalT group, to imitate a, sequence of 
movements, and to use words such as "juice" to tell his teachers and parents « 
Tate wants. Lamont joins his. classroom peers (some of whom are develop- 
mentally typical and integrated into .the class for delayed toddlers) in 
Soo 1 two times per week. H s father attends the prpgram-with him in. order • 
to ^ordi aie fnOUn. with the teachers activities w'hich will enhance Lamont 's 
learning and development. Mr. W. discusses Lamont's education plans with his 
wife, who works during the day, so that they can together .imp! ement the 
Activities in the home. Lamont is a 26 month old Down syndrome child. His 
parents hope he wilT attend as normal a preschool and kindergarten program - 
as possible when he "graduates" from the infant/ toddler project. 

Maria and Lamont are representative of participants in the San Francisco 

.:*..*• . • _ 

Infant Program. The program serves infants and toddlers f rep birth" to three. 



•years of age who have identifiable disabling conditions (.ranging from mild 

to severe handicapping conditions). Families participating in the program 

* .... 
come from all socioeconomic and racial and ethnic groups (White', Black, 

. - Hispanic*, Asian) .representative of the San Francisco Population. 

The primary goal of the Sari F rancisco Infant Program is to provide 
°* 'early intervention services for these infants and their families residing 

in the Bay Area. Training is given to children across all behavioral areas, 
of -development: • gross- motor, fine .motor, cognitive, communication, self-. 
' help and social. Parent involvement is encouraged through parent training 
' . and -support groups, s „ , * 



> Model Clements 
% , — — 

» *> 

The 'San Francisco .Infant Program Model combines several major tenets or 
elements. These elements include: 1) the provision of services utilizing 
a transdisciplinary model, 2) the systematic instruction to children through 
a combination of a home and school based program, and 3) a focus on the 

child's interaction within the larger environment - the child's family. 

v 

The transdisciplinary model used in this context assumes that each staff 
or intervention team member provides input from her/his own area of expertise 
in the educational' setting. Input consists not only of individual child 
assessment and education planning, but also the training of other staff 
members and parents to deliver 1 these special services. For example, the 
physical therapist maintains the primary responsibility for assessments and 
recommendations regarding children's motor development. In addition, she 



9 

ERIC 



/ • 



V 



trains parents and other team members to position- therapeutically- and 
handle children to facilitate optimal .performance and learning i n all areas. 
She, in turn, has" been taught by other team members to write behavioral 
objectives for her teaching programs and to utilize communication facilita- 

' tion techniques. ' 

The transdisciplinary service delivery nutfe! is ^implemented at a program 
location dontated by the San Francisco Unified School District through a 
collaborative arrangement with 'San Francisco State Univ\rsity. Infants and 
toddlers with their caregivers both attend a school program and receive home 
visits periodically. The comb/Tried home and school programs focus on assisting 
parents to develop systematic 1 earmV^ctiviti es with their children and on> 
enhancing" the interactions of infants and toddl er-s with their parents, 
siblings and other caregivers.. Thus, intervention is construed as a network 
of educational, informational and support services for tjie child and family. 

• ' Services to Children 

The twenty children participating in the San Francisco Infant Project 
are placed in instructional groups on the basis of chronological age., 
Infants who range in age from birth to 18 months are divided into two groups 
of five and attend school once a week for three hours with their parent(s) 
or primary caregiver (e.g., babysitter, grandparent). Toddlers (18 months - 
36 months) attend school two-three mornings' per week, accompanied by a 
, parent-caregiver. Additionally, alWehildren and families are visited in 
their homes biweekly by staff members. 
* Child change and development is measured on.two formal instruments, tfie 
Bayley Scales of Infant Development. and the Uniform Performance Assesment J 
System (UPAS). Additionally, continuous measurement of-chilc acquisition 
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of target goals is taken on 'a criterion-referenced checklist corresponding, 
to the program's curriculum objectives (objectives and .programs represent a 
compilation of existing nationally tested infant/ toddler 'curricula). 

Services to families 

Parents are viewed as active participants. W the educational process, 

* * * ' 

functioning both as planners and teachers of their children. Parents in the 

San Francisco Infant Program receive assistance in designing and implementing - 

training programs for their children. Parents also are offered information on 

community resources and referrals for specialized needs. Two types of parent 

groups are available to Infant* Program participants in addition to the classroom' 

component. The focus of one parent group is on providing support and counseling; 

the second group meets for workshops on topics selected by parents. Parent's 

respond to a parent "consumer" satisfaction measure twice annually to deliver 

specific feedback to the staff on program services: 

'Staff 

The transdisciplinary team of the San Francisco Infant Program consists 
of the following members: Project Direct, Project. Coordinator, Infant/Toddler 
Teacher", Physical Therapist, Speech Therapist and Parent Coordinator (part-time) 
and medical and psychological consultants., Biweekly staff inservice training 
sessions are held. 

/ 

* 
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' PROJECT STATUS 



The San Francisco Infant Program has been funded through the -California 
<. State Department of Developmental Services as a vendor for the Regional 
Center System to provide services. to developmental^ disabled infants and 
toddlers. As such, the program will continue to fully operStt^as i(t has 
for the past three years. . 

The program h^s been recognized as a major infant/toddler program in 
the Bay Area, particularly as a program which provides services to multi- 
cultural children and families. The training and dissemination activities 
begun through the federal demonstration funding are being continued and 
represent a unique and major 'contribution to the Bay Area. The summary . 
of program accomplishments is detailed in the following section. 
> > 
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V 'PROJECT ACCOMPLISHMENTS * 

Project accomplishments are organized and presented by specific program 
components, Project objectives and activities are detailed in Table. 1. 
All objectives were met as specified i-n the proposed timeline. A. numerical 
summary of accpmpl ishments is provided in Table 2. 

SERVICES TO CHILDREN • 

■ — - — * 

Objective 1 (see Table 1, Objective 1.1-1.4), the establishment of a 
combination classroom and homebased infant and toddler 'program, was accom- 
plished during Year 1. Activities V-8 and 12 and Ou^tomes ( 1 -3- 'under Objective 
1 were initiated during Year 1 and continued in Year 2. 

Year 2 activities focused primarily on expanding the toddler. (18-36 

month old) program. During Year 3 the program was expanded, even further to 

include two toddler and twp infant groups. Emphasis for toddlers was placed 

on pre-academic and preschool readiness skills so that children were prepared 

upon "graduation" for public school preschool programs. Tradjtionall^.ptibl ic - 

school preschools-in the San Francisco Unified School District have been 

segregated. Through the efforts of school district personnel, paYents in our 

infant/toddler program and our project staff, two new preschool programs 

were established for "graduates" of our intervention program. The new programs 

•provide opportunities for integrated activities with nonhandicapped children 

for. at least half of their school experiences. 

A total of 41 children were enrolled in the program ' from, 1 979^1982 with 
f * 
approximately 20 ch.ldren in the program in a given year. Table 3 lists tffe 

' disability 'and ethnic groupings of children served throughout thejthree year 

period. A& these data indicate, the sample of families served by the infant/ 

toddler program reflects the diverse, multicultural population of San Francisco. 
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Follow-up interviews h^ve been conducted with the families of all children 
who have graduated from the program. Of fourteen .graduates, four were placed 
in programs in the Bay Area. for the' severely handicapped, one inji prqgram for 
the orthopedically handicapped, seven in noncategorical programs for preschool 
children with special needs, and'two' are enrolled in regular preschool programs. ^ 
All children' have contact with nonhandicapped children for some portion of 
their school day. The staff of the San Francisco Infant Program have worked 
with parents and San Francisco Unified School District personnel to achieve 
placements in the least restrictive environments for these children, environ- 
ments that provide the same academic training and integrated opportunities 
children experienced ir/our toddler program. As /MS previously discussed, 
these efforts have resulted in 'improved relations with the school district 
for infant programs in the city -and a great expansion in the program options 
available to preschool aged children with special needs. 

• Of the other children at one time enrolled in the prdgram, eighteen are 
continuing because they have no.t y v e| reached age three"; two are deceased, and 
si* moved to other cities. Additionally, during Years 2 & S.seventeen and 
eleven children respectively were referred to other agencies by 'this program 
• be/ause the number of staff could not accommodate a larger number of children 
and/or because another placement was more appropriate for the specific child ^ 
' and family. 

Referral arrangements, established by the Project Director (Dr. Hanson) ^ 
during Year 1 (Activity 5, Objective 1) were continued throughout the three ■ 
. year period. A total of 79 children were referred during this time with 
referrals doming from a variety of agencies including: University of California 
Medical Center, Mt. Zipn^ospital , San Francisco General Hospital; St. Luke's . 
• Hospital, Golden Gate &nal Center, the local Developmental Disabilities'. ( 
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Council, Department of "Social Services, California Childrens' Services, 
other infant programs in the city, Down's Syndrome' League, public health 
nurses, and local pediatricians/ A program Vlyer was printed tWacil itate 
the referral process. Given the need in this; city for services to youfig 
-disabled childrenr, especially those from multicultural and disadvantaged 
hom$s, referrals were continuous during the three year period. 

A review of available infant curricula was conducted and components of 
e^ch selected for use in this program (Activity 10, Objective 1). These 
curricula included -the Portage Project, the ,Oregon Project for Visually 
Impaired and Blind Preschool Children, Hanson's Teaching Your Down's Syndrome 
Infant: Guide for Parents , Finnie's Handling the YoQng Cerebral Palsied 
Child at Home , the University'of Oregon Center of Human Development Preschool 
Curriculum Guide, Hawaii Early Learning Profile (HELP) Guide, and the HI Comp 
Project Curriculum. Additional early intervention curricula were collected 
and were available as .references for staff for use in the development of . - 
e^ch child's individual education plan. From these ^resources staff member^ 
compiled a comprehensive curriculum for the infant and toddler programs by 
identifying, modifying, and supplementing relevant/approaches, activities and 
strategies from these existing curricula. Samples from this curriculum are 
included in Appendix A. Appendix B provides a list of curricular objectives 
and Appendix C presents a copy of the Individualized Education Program form. 
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, PARENT/FAMILY PARTICIPATION 

Objective 2 (see Table 1, Objective 2,1-2,3) was begun during Year 1 and 
continued in Years 2 and 3. Since parents were viewed as active participants 
in the educational process, they functioned both as planners and teachers of 
their children. Relevant literature was reviewed (Activity 1, Objective 2) 
and a system for formulating infant educational plans in conjunction with 
the. child's parents was devised along with program* sheets and data collection 
forms (See Appendix D). Parents received assistance in clesi^ning and imple- 
-menting training programs for. lEheir cKTldren 1-2 times per week (Activities 
2 and 3, Objective 2). Additionally, parent support groups were formed and' 
met biweekly for discussion and counseling (Activity 4, Objective 2). One ' 
. parent group^also requested formal presentation on child behavior management 
and child development during this group time- Therefore, these topics were 
covered in addition to regular discussions of problems and issues in the care 
of a handicapped child. A second type of parent group was established as well, 
This group met periodically in evening or afternoon workshop sessions with 
invited speakers^ Topics covered included: 

1) Public Law 94-142 and parent and child education rights 

2) The IEP process and how to work with th* school district 

^ 3) Speech and language development and facilitation strategies 

4)| Pediatric care and common questions 

.5) Seizure disorders 

6) Controversial therapies ' 

7) Supplementary services in the Bay 'Area , 0 

8) Construction of toys^and Infant materials % 

I 
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These groups provided an informal setting in which parents could become 
better acquainted with one another and also acquire new information. 

Families participating in the infant/ toddler program represented diverse, * 
multicultural backgrounds as well as various family constellations. Thus,^ 
parent groups were planned to serve single mothers, single fathers, two parent 
families, extended families and foster families,, most of whom differ culturally 
from one another. Through multilanguage and multicultural staff members and 
tremendous flexibil ity.we accomplished the task- of meeting 1 , the needs of this 
diverse group. Attendance at parent meetings and feedback from parents, indi- 
cated parent satisfaction with -£his. program component, s 
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ASSESSMENT OF CHILD PROGRESS AND PROGRAM OUTCOMES 

Child Behav.ior Change - * V * 

Evaluation of program- outcomes included multiple methods (Activity 11, . 
Objective 1). Child progress was -measured by use of two standardized instru- 
ments-, The Bayley Scales of Infant Development (Bayley, 1969) and the UPAS 
(Uniform Performance 'Assessment System) (White, Edgar & Haring, 1978). Both 
were administered at <the beginning and end of the school year. Additionally, 
continuous measurement of child acquisition of target goals was made on a 
criterion-referenced instrument, a checklist of objectives, tied specifically 
to the program curriculum items. Child change data for Years 2 and 3 are 
presented in Table 4 (Bayley data),. Table 5 (UPAS data) and Table 6 (Curriculum. 
Objectives Checklist data). All analyses employed a comparison where each 
subject was measured twice- Pretest (September-October testing) and postest 
(May-June testing)- comparisons were made utilizing a t-test for correlated 
means. Pre-postest analyses yielded significant differences for, all measure*. 
Thus, these findings suggest that children participating in this early inter- 
vention program did change lover the course of their program involvement. 

These findings are remarkable in light of the fact that, children were 
compared as a group and not divided and compared by categories of severity 
levels. Thus, feverely, multiply handicapped children were included in these 
• analyses. Given expectations that these children would progress in smaller 
increments of change, remain stable, or regress as measured by standardized 
behavioral assessments, it follows that these scores would affect the group 
.scores as a whole. Nevertheless, significant changes were noted for all 
pretest- postest comparisons. 

Single subject research designs (principally multiple baseline designs) 
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also have been utilized to establish the relationship between infant skill 
training efforts (performed by parents) and infant behavior change (Outcome 
6, Objective 1 and Outcome 2, Objective 2)c Six multiple baseline designs 
are presented in Figures 1-6. . These designs show that child change was 
integrally linked to experimental educational procedures. Baseline behavior 
across all target skills^ indicated low behavior rates. - Acquisition of these 
skills occurred only when training procedures were implemented (as indicated 
by the dotted lines). Numerals denote phases/steps in the training, plan 
(derived from a task analysis of e^ich target skill ). Behavior gains -were' 
maintained as shown by follow-up data points. 

Parent Behavior Change 

Data on parenting behavior (Outcome 2, Objective 3) utilizing the Parent 
Behavior Progression Scale (PBP) (B-romwich, 1981) were collected at the beginning 
(pretest) and en<t (postest) of the school year (see Table 7).. Analysis of these 
data using a t-test for correlated means yielded statistically significant pre- 
post test differences. Thus, participation in the early intervention program 
did appear to positively affect parent behavior as increases in scores on the 
PBP represent more adaptive parenting skills, skills -geared more closely to the 
children's developmental levels and needs. 

Program evaluation procedure? also included the gathering, of demographic and 
descriptive data on chidren and families served and amount and degree of their 
participation. Further, a parent "consumer" survey form was developed as a 
measure of program outcome; this form is an adaptation of the Parent Reaction 
•Questionnaire development by Project KIDS, Dallas, Texas. Tables 8 and 9 present 
for Years 2 and 3 respectively the number and percentage of parents responding 
to each survey item. Results clearly showed satisfaction with the program by 
£ participating families. 

• 14 . 
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INSERVICE TRAINING FOR PROJECT STAFF 

Inservice training for project staff (Activity 9, Objective 1 ) was . 
conducted both informally on an ongoing basis and through formal sessions 
by the Project director, staff members, and consultants. The training 

sessions were- held .on a biweekly basis. (Staff met as a group weekly also 

c 

to discuss program issues.) Training topics "included: writing- behavioral 
objectives, curriculum development, teaching concepts, assessment of ch'ild 
progress, facilitating and structuring parent participation*, structuring 
the classroom environment, record keeping and data gathering procedures, 
interdisciplinary team collaboration, CPR, motor development, positioning 
and handling, and single subject research designs. Given that presenters ft* 
for the most part were staff members, these inservice sessions provided a > 
formal method for training transdiscipl inary staff members in each other's 
area. Additionally, WESTAR provided- project consultation for staff training 
on evaluaj^on issues, language development, and feeding program development. 
Finally, staff attended the SFSU course', Atypical Infant Development, taught 
by Dr. Hanson and workshops .offered in the Bay Area for infant program 
personnel . 
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TRAINING FOR PERSONNEL FROM OTHER PROGRAMS W AGENCIES 

; 5 ■ ' 

A major component of the San Francisco Infant Program was its collaboration 
with the Department of Special Education at San Francisco State University 
(Activities 1-3, Outcomes 1-3, Objective 3). Contacts were made with faculty 
and SFSU through informal discussions and through presentations made by Dr. 
Hanson to the Special Education faculty. During Year 2, one Doctoral student 
and eight Master's degree students in Special Education, three nursing students, 
two physical therapy students and one Master's student in Psychology received \] 
training in the infant program. During Year 3, five Doctoral students and 35, 
Master's students (primarily in" Special Education) and two medical students 
trained in the program. Student teachers trained in the project for a minimum 
of one semester and received instruction on curriculum development, educational 
planning for individual children, working with parents, and data gathering. 
Other students received training ranging from one day to 20 hours/week depending 
upon their coursework assignments and project schedule. 

During Year 3, the San Francisco Infant Program was selected as one of 
ten training sites in the state of California by the State Department of 
Education, Special Education Resource Network (SERN),. The purpose of the 
Infant/Preschool SERN is to provide inservice training in early childhood 
special education to programs (both public and private) serving infants and 
preschoolers with exceptional needs and their families throughout California. 
Our program was chosen as an inservice site and provided training to early 
educators throughout the year. Training time varied depending on type of 
assistance requested by the trainees. 

The San Francisco Infant Program in conjunction with the Department of 
Special Education at SFSU also sponsored a conference entitled "Visual and 

< 

it; 



Auditory Assessments for Preschool Aged Children". This conference was held 
at San Franciscq. State University in 1981 and was attended "by more than 80 
persons in the field coming from throughout the Bay Area. This topic was 
determined to be of -great interest by participants in the West Bay Infant 
Consortium. As active participants and former chairs of the Consortium, 
the staff members of the San Francisco Infant Program volunteered their time 

* « i 

to provide the conference in response to this Consortium Needs Assessment. 
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RESEARCH 

Research activities (Objective 4) related to curriculum validation and 
structuring of responsive environments for infants was begun during Year 2. 
One Master's thesis- (Study 1) comparing traditional therapy techniques and 
the use of adaptive devices to train motor responses to severely handicapped 
infants was completed. That thesis is included in Appendix E. 

Three related investigations also were conducted. -In Study 2, a moderately 
handicapped child (3 year old with Down' syndrome) was taught three new skills » « 
^ with the use of electronic equipment. Three training situations were constructed: 
an electronic puzzle toy, an electronic doll, anci a matching task. The elec- 
tronic toys are described in detail -in Appendix F and plans are. provided. A- 
multiple baseline desigh'was utilized to establish relationships between behavior 
change and the treatment program/ Treatment 1 consisted of prompting the child 
to fit a puzzle piece into an electronic puzzle which l it up.when two 'consecutive, 
noninterlocking puzzle pieces were placed. Treatment 2 involved the use of 
shaping techniques in a standard teaching situation Jo teach the child to match 
a common object with pictures of the same class of objects (e.g. match Shoe to 
picture of a shoe). Treatment 3 incorporated a plastic stand-up doll equipped 
• such that when the child was asked to find a body part (e.g. "find eyes") and 
' respond correctly, the teacher would activate the doll to light up. Figure 7 
presents the results from this study. As can be seen, training was integrally 
linked to child mastery of the tasks. 

In Study 3, a severely, multiply handicapped infant (age 1 year) diagnosed 
as deaf, blind and functioning at the brainstem level was taught an operant' 
kick response. This child had previously demonstrated no voluntary purposeful 
movements. Data from this study, utilizing an ABAB design are presented in 



Figure 8. The child was placed on a vibrating mattress pad connected to a 

plexiglas kick panel. During baseline (B^ the child had free leg access 

to. the panel, but a kick was not consequated in any way. In the treatment 

phase (T^ a^ick was consequated by 3-5 seconds of mattress vibration. 

Few kicks were made durfftg T-| . The mother indicated that the bulky diapers 

may have disrupted kicking responses. Therefore, the child's diapers were 

removed for all subsequent sessions. Baseline conditions were re-instituted 

(days 22-24) and followed by a second treatment phase and again by baseline. 

Data from- these latter baseline-treatment-baseline conditions (Figure 8) 

'establish a link between treatment utilizing the kick panel feedback system 

and the. child's kick responses. Further ,repl ications are being conducted 

with this child using the kick panel and other types <^f feedback stimuli. 

Study 4 is currently underway. It incorporates a pressure Sensitive 

paneil switch for use by a young severe^handi capped infant to si glial the 

parents (e.g. bring the parents to her). Upon pushing the panel witlva 

very Tight touch, this severely, physically disabled year old child is 

learning to call her mother to her. No oi;her signalling responses (e.g. 

vocalizing, gesturing) are available to her due to the severity of her 

» 

disability. 

Upon completion of all studies a paper witl be submitted for publication 

in JASH (Jour nal of the Association for the Severely Hahdicapped) . A second 
^ . 

paper describing the equipment utilized i*s being prepared for submission to 
journal, Teaching Exceptional Children . . 



DEMONSTRATION AND DISSEMINATION ACTIVITIES 



Agencies arfd^niversity training programs were informed on a ^ continuing 
basis of the demonstration responsibilities and capabilities o^f the San 
Francisco Infant Program ((Ac'tjvity 1, Objective 5). * Agencies contacted included 
infant pjrograms in San Francisco and around the Bay Area» Golden Gate "Regional^ 
Center, hospitals and medical facilities, .and the .State Department of Education 
as well as the San Francisco Unified School District. Additionally, Dr. Hanson- 
was an adjunct member of the state* Task Fdrce'to develop^teaching credential « 
for early intervention personnel. Members of this task force were selected 
from major early childhood teacher. training programs, universities interested 
in starting early education training programs,, and infant programs* throughout 
the state. This group represented a'contact pool' for demons^f-ati on/dissemination 
'activities. Staff members also were actively involved in the West Bay Infant 
Program' Consortium, a group of all West Bay Area infant program personnel. One 

purpose of this group Ms to exchange information across programs, maRing it an 

if 

ideaT targjst for demonstration/dissemination activities. ,Dr. Hanson was 
chairperson of this .consortium, ^ / 

During Year 2, Dr. Hanson gave five formal and five informal presentations ^ 
to education 'and -medical agency personnel in San Francisco. Acidi tionally , a 
number of visitors were given an introduction to the early intervention services 
offered by this project. Visitors included 34 graduate students in Special . 
Education, two professors, five teachers, six education specialists, and four 
medical and nursing students (Activity 3, Outcome 2, Objective 5).. In the 
second year of project operation 595 persons were instructed on program 
components and early intervention services. 

During Year 3, staff members mefae eight formal and twelve informal 
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presentations and 61 visitors attended the program ( 4 teachers, 3 educational 
' administrators, 3 physical therapists, 3 occupational therapists, 2 speech 
therapists', 4 social workers, 40 Qoctoral and Master's level students in 

< 

education and psychology, and two medical residents). In the third year the 
project components were presented to 786 persons. 

. During Vea'rs 2 and 3 khe program has functioned as a training site for 
■ student teachers in special education (severely handicapped and early childhood 
emphases). The student training manual utilized with these'students is ^ 
• appended in Appendix G. ^ - • 

Staff members are active also in the California Consortium of First Chance^ 
-' projects, a* group committed to the enhancement of services for young handicapped 
children in the state of California and advocacy for early intervention services. 
Dr. Hanson is serving currently as president of this organization. 

Additionally, the San Francisco Infant Program was selected as one of ten v 
training sites in the state of California by the Special- Education Resource 

r 1 

Network (SERN). Training was provided during Year 3 for infant program * 
personnel in the state (Activity 2, Outcome 1, Objective ^5)., 

Finally, a written description of the program with particular emphasis orv 
parent education and the design and implementation of services for a culturally 

^diverse populatidn was completed (Outcome 4, Objective 1 and Outcome 1, Objec- 

<x ■ 

ti've 2). This report appeared as a paper in Topics °in Early Childhood 

« • - 

Education (Hanson, 1981 ) (see Appendix H). 

4 
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COORDINATION WITH OTHER AGENCIES . . 

; : . 

*The Project Director., Dr. Hanson, met with each of the major infant 

•programs In San Francisco (Children's Hospital Child Development Center, 

Variety Club Blind Babies foundation, Easter Seal',. and Family Developmental 

Center), California Children's Services, Department of 'Social 'Services , the 

lodal Developmental Disabilities' Council, and the Golden Gate Regional Genter 

to formulate plans for child referrals and exchange of services when appropri 

ate. The Regional Center's function is" to provide a complete assessment of 

disabled children (.including medical, psychological, social work, speech) and 

refer children to" appropriate services. As^&ch, it was necessary for this 

program to establish close, workable ties with this agency. Coordination wijth 

ti- 
the school district was inherent in the designed project in that the effort 

represented- a collaborative arrangement with the S.an- Francisco Unified School 

District (Activities 2-4, Objective,, 1). Project participation in the West 

Bay Infant Program Consortium also facilitated interagency cooperation. 

. • < . 
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REPLICATION 

' A pilot replication program was begun during Year .2 with the DeVoss Infant 
Program in San Jose (Outcome .1, Objective 5).. These replication activities 
were expanded during Year 3. Data on the progress of children in the repl.i- 
cation program as measured on the UPAS and the Project Curriculum Checklist 
are presented in Tables 10 and 11 respectively for Year 2 and in Tables 12 and 
13 respectively for Year 3. Members of the DeVoss -staff received inservice 
training at the San Francisco Infant program and monthly consultation from 
'program staff. These replication activities assisted the San Jose program . 
particularly in the areas of curriculum development and planning and implementing 
a parent involvement program. Prior to replication Activities, the. San Jose 
program had no formal parent involvement. Thus, this replication effort Was 
successful, in expanding -services to multiply handicapped infants and their 
families. # 
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CONTINUATION 

: ■ • ' - { 

As of July 1, 1982, the San Francisco Infant Program was approved to 

receive funding from the State Department of Developmental Services to 

* provide child treatment services. The^jprogram as such is vendorized through 

the Regipnal Center system to serve developmental ly delayed clients. This 

# **■ 
funding allows for the continuation of the program at the same level as that 

provided by this federal demonstration grant* 
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TABLE 1 




OBJECTIVES 



1. To establish a model demonstration 
educational service delivery system to* 
atypical infants, age 6-3 in the San 
Francisco Unified School District, as 
a joint responsibility of the San 
Francisco Unified School District and 
the* SFSU Department of Special 
Education* 

1 J To establish a classroom and 
homebound educational program for 
handicapped (or at-risk) infants 
0-18 months, 

1.2 To establish an atypical infant 
classroom in a public school facility 
•in San Francisco for handicapped (or 
at-risk) toddlers 18-36 months of 
age. (Year 2 .Objective). 

1 # 3 To establish a service model 
including comprehensive diagnosis, 
assessment and referral of equal 
relevance to Caucasian, black and 
Spanish-speaking populations in 
San Francisco. 

1.4 To establish a transdiscipl i- 
nary educational service model. 



ACTIVITIES 



OUTCOMES \ 



1. Recruit and hire'staff. 

2 . Sel ec-t-publ-iG-sc-hpol— f aci 1 i ty and 
negotiate classroom space. 

3. Obtain program approval from the 
S.F. Unified School District Board 
of Education. " 

4. Procure necessary equipment (desks, 
cbairs, tables) from school district 
and instructional materials from other 
sources. 

5 . Contact , hospi tal s , neonatol ogi sts , % 
pediatricians, Regional Center, other 
infant programs, and Developmental 
Disabilities Council for referrals 
(program flyer printed to provide 
information to these contacts). 

6. Offer services to infants from 
birth to 18 months. 

7. Offer services to toddlers from 
18-36 months (Year 2 Activity). 

8. Identify Advisory Committee 
members and organize regular meeting 
times. Assign and divide responsi- 
bilities. 

9. Establish regular staff inservice 
training, sessions to include exchange 

of s training information among disciplines. 

10. Review available infant curricula 
and select appropriate components in 
order to serve target population. 

11. Evaluate program outcomes by 
multiple methods: standardized 
instruments and continuous 
measurements infant behaviors 
and parent teaching skills. 



1. Establishment of atypical 
infant class. with the S.F. 
Unified Sc,hool District. 

2. Receipt of child referrals from 
a variety of sources within S.F. 

3. Identification of 15 infants 
(ranging from severely, multiply 
handicapped tb developmental ly 
delayed) and provision of'services 
by June 3J3, 1979. 

4. Written reports detailing 
transdisciplinary educational * 
model operations (including 
inservice training). 

5. Written reports documenting 
child progress. 

6. At least 20% of child programs 
to include experimental designs 
which evaluate causal relationships 
between intervention procedures and 
behavior ; change. 

y 
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• TABLE 1 

. ^ y 

OBJECTIVES . . ACTIVITIES * * OUTCOMES 
p- .■ 1 

12. Establish record keeping system ' * . 

(ensuring confidentiality) and 
management procedures (division of 
responsibilities among staff). 



2j 



OBJ ECTIVES 



2.. To establish a parent instruction, • 
.counseling and. referral system as a 
component of the educational service • 
system. 

2.1 To offer parents information on their 
rights and on infant services and resources _ 
on an individual and group basis in their native 
language. 

2.2 To offer parents a comprehensive referral 
- service for specialized needs relating to 
•infant care. 

."2.3 To offer parents instruction on infant 
training activities and measurement 
of progress with their atypical infants. 
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ACTIVITIES 



OUTCOMES 



1. - Review literature, relevant to 
the development of objectives. 

2. Establish a parent program of , 
continuous infant skill training 

.( i Deludes curriculum an d mea surement 
systems')'." 

3. Conduct regular training sessions 
with parents. 

4. .Provide a parent support group 
(group meeting at least monthly) 

a. Parent instruction on - 
specific topics and counseling 

b. Advocacy and information 
on client ri'ghts and services 
available. 

c. Ongoing referral service 
for specialized needs. 



1. Brief written reports 
detailing procedures. 

2. At least 20* of training 
programs performed to include 
experimental designs .which . 

rzgy^g^^a^S^-T83a.tionsMpJ5: 



between intervention procedures 
and^behavior change. 

3. Descriptive data on 
parenting behavior -and home 
factors and behavior, change 
as it is related to intervention^ 
program. 
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OBJECTIVES 



3.-* to establish a .program in conjunction , 
with SFSU to assist in the preparation of 
. transdisciplinary personnel for handi- 
capped infant" programs in California. 

3.1 To assist in the development of a" training 
model to include "nursing, special education-,, 
speech, and developmental therapies and 
pediatric medicine. 

Z,2 To assist in the provision of a . 
practicum training experience as a 
component of the SFSU training model. . 
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ACTIVITIES 



1. Offer training in atypical 
infant development through the 
Department- of Special Education at 
SFSU. * ' 

2. Contact faculty members' in other 
related disciplines and establish : 
ties to coordinate course offerings 
to students. ' 

3.. Provide practicum setting for 
graduate students. from special' 
education and related disciplines. 



OUTCOMES 



1. ^urse entitled "Atypical 
Infant Development" taught by 
■Hans/bn.at SFSU. % ; 

2. Provide students with course; 
offerings in -other departments 
to include nursing, communicatior 
disorders, physical development,.' 
as well as special education.. ; 

3. Students (special education \ 
master's and doctoral level) and- 
graduate students from, related 
disciplines participate tn the 
S.F. Infant Program to receive 
training. 
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OBJECTIVES 



ACTIVITIES 



OUTCOMES 



::-„ To establish a.oprogram in. conjunction with ' 
SFSU and U.C, Berkeley to assist in the 
provision of a research facility for the 
validation of assessment and curriculum 
programs for handicapped Infants. 

4.1 To assist the SFSU Department of 
Special Education in. transdiscipjinary 
research efforts aimed at curriculum validation 
activities by providing a laboratory for 
the controlled study of infant assessment 
and training. 



1. Design of research projects 
•related to assessment and curriculum, 
validation. 

2. Design of research projects 
related to structuring of responsive 
infant envin&nent particularly 

the construction of adaptive 
equipment. 



1. Written £epor$s and . 
professional/ articles. 

2. Presentations at 
professional conferences. 

3. Dissemination of findings 
to professionals and parent 
(where appropriate) ■conrnunity; 
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OBJECTIVES 



ACTIVITIES 



OUTCOMES- 



5. Demonstration and dissemination of 
v training model to iYifant program personnel, 
education graduate students," medical . 
personnel and other interested professionals 
and laypersons. 



1. Contact mental health a'gencies, 
school systems, state agencies, . 
universities, and other infant 
proqrams to recruit personnel and 
program staff interested in 
receiving training in this model, 

• 2. Design an inservice tra'ining 
program for persons who work 
directly with handicapped infants 
and the,ir families.- w 



1, Provide indepth training 
program to persons who upon" * * . 
completion coi/ld replicate the 
program or components thereof. 

2. Provide observation opportunities 
for persons to learn about early 
intervention programs, 



3. Design systematic 'visitor 
observation system. 



3 



38 



Ca) 

o 



31 



TABLE 2 



3 J. 



ERJC 



Table 2 

NUMERICAL SUMMARY OF ACCOMPLISHMENTS 
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Activity 



Year V 
(1979-80) 



Year 2 
(1980-81) 



Year 3 
(1981-82) 



Total 



Services to Children 

Inf ants/Toddl ers Screened 
* Inf ants/Toddl ers Served" 

Services to Families 
Family Members Served 
Number of Sessions 

Staff Development 

Hours of Staff Training/ 
Inservice 

. Student PI acements/Vol unteers 

* Receiving Training 

Hours of Student/Volunteer 

• Training 

Training for Personnel from 
Other Agencies 

Personnel fr9jn Other Agencies 

Demonstration & Dissemination 
Activities 

Formal Presentations 

Informal Presentations 

Visitors to the Program 

Persons Receiving Instruction 
on Program .Components 

Replication 4 ' 

Children Served at 
Replication Site 



31 
19 



40 
962 



101 

8 

372 



6 
7 
49 

120 



24 
18 



29 
1724 



262 



15 



1788 



12 



5 
5 
51 

595 



8 . 



24 
28 



56 
2774 



84 



42 



1612 



19 



8 

12 
61 

786 



79 
41 



125 
5460 



447 
65 
3772 
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19 
24 
161 

1501 
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Children 
Demographic Data 

1980 - 1982 • 



' Child 



2 
3 
4 



6 
7 



8 
9 



10 
11 



Date of Entry 
1/23/80 

1/23/80 
1/31/80 
2/6/80 



Years in Program Disability/Areas of Delay Ethnic Group 



2/6/80 



2/6/80 
2/13/80 



2/19/80 
2/21/80 



2/27/80 
3/1/80 



1,2,3 

1 
1 

1,2,3 



1,2,3 



y 1 
1,2,3 



lL,2,3 



Down's Syndrome 
Congenital! Heart Disease 
Cardiac Surgery 

Down's Syndrome- 
Heart Defect 

-Down's Syndrome 
Cardiac Surgery 

Severe Developmental Delay 
Microcephaly 
Hypotonia 
' Hypercalcemia 
Visually impaired 

' Motor Delay 
Hearing Impaired 
Visually Impaired 
Gastrointestinal Problems 
Possible Child Abuse 

Cerebral Palsy 

Developmental Delay 

Seizure Prone 
Visually Impaired 
Hearing Impaired 
Stereotypic Behavior 

Cerebral Palsy 
Speech and Language Delay 

Premature 
Cerebral Palsy 
Seizures at Birth 
Visually Impaired 
Hearing Impaired 

'Developmental Delay 
Speech and Language Delay 

Down's Syndrome 
Cardiac Surgery 



White 

♦White 
White 
Hispanic 



Hispani 4 c/White 



White 
Hispanic 



Black 
White 



Hispanic 
White 
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Date of Entry 
' TP 



3/25/80 



4/7/80 



5/7/80 
5/21/80 



5/22/80 

6/10/80 
6/15/80 



6/19/80 



9/4/80 



9/3/80 



35 

Ethnic* Group 
White 



White 
White 



Black 



Table 3 

Years in Program Disability /Areas of Delay 

Scoliosis 
Surgery - Gastrostomy tube 
Missing Limbs 
Visually Impaired 

1,2,3 Twin Hispanic 

• Microcephalic. 
Spasticity 
Hearing Impaired (questionable) 
„ Visually Imppired 

1,2,3 Down's Syndrome, 

Developmental Delay 
Chronic Ear Infection 
Dislocated Hip 
Abnormal Affect 
Eye Surgery (congenital esotrophia) 

Spastic Diplegia 
Motor Delays 
Speech Delays 
Probalbe Static Encephalopathy 

* 

1,2,3 Down's Syndrome 

Cardiac Surgery 

Spastic Quadri pares is 

Herpes 
Profound Mental and 
Developmental Retardation 
Microcephaly . 
Obesity 
"Seizures 
Visually Impaired 
Hearing Impaired 

Chronic Encephalopathy 
Motor Delays 
-Seizures - 
^Strabismus 

•1,2,3 - Cerebral Palsy 

Probable Neurofibromatosis , 
Spastic Diplegia 
Visusblly Impaired (questionable) 



White 



Hispanic , 



Black/White 



Black 



Down's Syndrome. 



White 
.(European and 
South American 
parents) 
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. Child 
* 22 

' 23 
24 
25 



26 



27 

28 

29 
30 

31 

32 

33 
34 

35 

36- 



Date of Entry 

11712/80 

i 

5/13/81 
6/8/81 
6/16/81 
• 6/24/81 

9/11/81 

9/11/81 

10/28/81 
11/10/JB1 

12/11/81 

1/27/82 

2/10/82 
2/10/82 

3/11/82 

3/18/82 



■Years in Program 
2,3 



2,3 
2,3 
2,3" 

> 

2,3 

2,3 

3 
3 

3 

3 

3 
3 

3 

3 



Disability/Areas of Delay 

Premature 
Cerebral Palsy 

Developmental Delay 
Cortical Blindness 
Hypotonia 



Ethnic Group 
White 

White 



;^n * 



Congenital Arrested Hydrocephalus Samoan 

Developmental Delay 
Congenital Bilateral Esotropia ^ 

Growth and Developmental Delay Hispanic 
Questionable Microcephaly 
Seizure Disorder 

Meconium Aspiration • White ' 

Perinatal Asphyxia 

Gastrostomy Tube v 

Seizure Disorder 

Chronic Encephalopathy Kore 

Seizure Disorder 
Developmental Delays 

Severe Mental Retardation Black 
Speech and Language Delays 
Motor Delays 

, Down's Syndrome Black/White 

Sickle Cell Anemia Black 
Pneumococcal Meningitis 
Neurological Sequel lae 

Down's Syndrome t White 
Congenital Heart Disease 

Severe Developmental Delay Hispanic 
Hearing Impaired (questionable) 



Down's Syndrome 
SIDS 

Myaclonic Seizure 

Down's Syndrome 
Congenital Heart Disease 

Developmental Delay 
Severe Hypotonia 
Febrile Seizures 



Black 
Black/Puerto Rican 

White 

White 
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. Child 
37 

38 
39 
40 



41 



Date of Entry 
5/6/82 

5/13/82 
5/13/82 
6/7/82 

i 

7/1/82 



Years in Program 
3 

V 

. 3 

* 

3 
3 



• 37 

Disability /Areas of Delay i Ethaic Group 



Moderate Global White 
Developmental Delay 
Spastic Diplegia 

Down's Syndrome. White 

Hydrocephalus _ Black 

Microcephaly -'"Hispanic 
Polymyoclonia . • 

"Sunset" Eyes with Opsoclonus 

Severely Delayed Development 

Spastic Diplegia Black 
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Table' 4 

Bayley Scales of Infant Development 



• 




« 


Year 2 




1* 


* 




\ 


N 


MENTAL SCALE 
* Mean 


i 

S.D. 


t value 


Significance . 
Level 


Developmental 


' Pjre 


15 




90.7 


59.2 


-5.82 


p. .0001 


. Age 


Post 






131.0 


74.7, 


* Raw Score 


Pre 


• 15 




/ , 72.2 


• 37.8- 


-4.59 


p .0001. * 


Post 




95.2 


42.6 


















•* 


* 


• 

• 


PSYCHOMOTOR SCALE 
. N_ Mean 


S.D. 


• 

t value 


Significance 
Level- 


Developmental 
Age 


Pre 


15 




83.7 


52.1 


♦ 

-3v79 • 


p .002 


Post 






113.3 


67.2 






Raw Score 


Pre 






33.5 


14.3' 


-4.71 

* 


'p .0001 • 

*> 

» » 




Post 


14 

* 




40.8. 


14.7 



A % 1 



> • 

• • ■ * 
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"« Table 4 (continued) r 

"» • Bayley Scales of Infant Development 
4 ' * Year* 3 

• < 

" MENTAL SCALE ' 

- N Mean . ' S.p. , t value Si 9 [^ ance ' 


Developmental 
Age 

V 


Pre. 

• 


18 


104 ..5 


77.6 


-3.81 


p" .001 


Post 


143.7 


103.9 ' 


* Raw Score 


Pre 


• 18 

> 


80J 


45:9 


-4.74 


p .0001 • 


Post . 


97^,7 


48.8* 


t» » « 

PSYCHOMOTOR SCALE 

N Mean ' S.D. t value 


Significance 
Level 


Developmental 
' Age 


Pre 


18 


89.4 


59.1 


-4.17 , 

4 


p .001 


Post 


125.3 


82.9 


> 
T 

J % Raw Score 


Pre 




32.7 


18.2 


-4.72 

* 


p .0001 

4 


* Post 


18 


39.8 


19.2 


i 

> > 

* 
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Uniform Performance Assessment System (UPAS) 

Year 2 



N 



Mean 



S.D. 



t value Significance 
t value Level 



Number of Items 
Pass'ed (Total) - 


Pre 


16 


42.6 


28.5 


-9.12 


* 

p • .0001 


Post 


64.2 


35.9 


Percentage of 
* Items. Passed 
(Total) 


Pre 


X 


14.7 


9.9 


-9.32 


p .0001 


Post 


22.3 


12.5 







Year 3 



Mean 



S.D. 



t value 



Significance 
Level 



Number of Items 
Passed (Total) 



Percentage of 
Items' Passed 
(Total ) 



*Pre 



Post 



Pre 



Post 



18 



18 



46.2 



73.2 



16.0 



25.5 



31.3 



42.8 



10.8 



14.9 



-6.65 



■6.62 



p .0001 



p .0001 
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Table 6 , • 

Curriculum Objectives Checklist; 

Year 2 . ^ " . ' 

n 4. . l. Significance 
N Mean S.D. t value Level '. 


Number of Items 
Passed (Total 


Pre 


16 


69.1 • 


•41 .8 * 


-i .05 


« 

p .0001 


Post 


107.1 


52. 3 ' 


Percentag of 
Items .Passed 
(Total ) 


Pre 


[ 16 


. 29.0. 

) 


17.6 


-9.27 


p .0001 ' 


Post 


44.8 • 


* 

21.9 ' 


Year 3 

N >lean S.D. t value 


Significance 
Level 


* 

Number of Items 

Passed (Total) 

» 


Pre 


18 


91.5 


. 55:3 


-5.09 

* 


p .0001 

% • * 


Post 

J 


136.0 

< 


78.2 


. ^ 

Percentage of 
Items Passed 
(Total ) 


' . 

Pre 


4. 


32.5 


17.7. 


-5.37 


% 

* * 

p .0001 <■ 
* 

• * 


■ Post 


18 


48.2 


24.5 


* 
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Parent Behavior Progression Scale 
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Year 2 



Mean 



.S.D. 



t value 



Significance- 



Total Raw 
? Score' 

• 


Pre 

• 


16 

f 

•*> 

' \ 


■ - 1 
47.7 

r" 


12.2 


-3.90 . 

' 1 


• 

p ' .boi *, • 

» a t * » 


# 

Post 


54.3 


10.2 


• 

J 

* * • 


• * 

Year 3 

N Mean . S.D. t value. 


Significance . 

. Lev" 1 „ 


Total Raw 
Score 

A. 


Pre • - 


17 


54.1 


12.4 

« 


\ 

-3.05 ■ 

* 


p * .Q08 

* 

* * 

i ... i 3 ■ - 


Post 




58.8 


• 12.0 



\ 
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Table 8 
Year 2 

PARENT REACTION QUESTIONNAIRE 
(Adapted from Project KIDS. Dallas*, Texas) 



The San Francisco Infant Program wants to give you and your child the 
best possible program. Your answers to these questions will help us to 
strengthen and improve the program. 

Please answer each question by placing an "X" in the space that' best 
fits how you feel. An example would be : 
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1) Is the Infant Program staff 
qualified to work with your 
child? 

2) Is there good communication 
between you and the project 
staff? 

3) Is the teacher and therpaist 
helpful in explaining how, to 
do the educational program? 

4) Do you feel that you are an 
important participant in the 
program? 

5) Has the program helped you to 
better understand your child's 
abilities and needs? 

6) Has the Infant Program helped 
you to learn more about working" 
with your child? 

7) Are the educational programs 
written to meet the individual 
needs of your child? 



10/11 




(91%) 




9/11 


2/ 11 


(82?S) 


(idf°) 


10/11 




(91%) 




3/1 1 


3/ll 


(73?0 


(21%) 


ll/ll 




(100^) 




ll/ll 




(lOO%) 




9/ll 


1/11 


(m) 


(9%) 
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l/ll 

(8$ 





Yes 


I think 
so 


I don't 
know 


I don't 
think so 


. No 


1) Is your child enrolled in the 
San Francisco Infant Program? 


(X) 


( ) 


( ) 


( ) 


(-) 


Please feel free to write in any additional 
you need to. 


corrpents and ctcTHfy any answers 






Yes 


I think 
so 


I ^Jon't 
know 


I don't 
think so 


No < 



1/11 

(9%) 



l/ll 
(%) 
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Ttfble 8 
Year 2 



Parent Reaction Questionnaire 
Page Two 



Are the toys useful in doing 
the educational program' 
acti vities? 

Can you easily understand the 
directions for the educational 
program? 

10) Did you feel that the therapist 
and teacher took too much time 
doing your child's evaluation? 

11) Did you get a complete 
explanation of your child's 
evaluation? 

12) Did you understand what you were 
told about the evaluation? 

13) Did you agree with the 
evaluation results? 

14) Are you happy with the San 
Francisco Infant Program? 

15) Do you feel that charting (data 
•taking) is important? 

16) Are the charting instructions 
easy to follow? 

17) Do you feel that your child 
has made progress in the 
Infant Program? 

18) Do you want to continue in 
the program? 

19) Would you like to become more 
involved in the program? 

* l/ll No Answer 



Yes 

_— v 


I think 
so 


I don't 
know 


I don't 
think so 


8/11 


2/11 




l/ll- 


(73?°) 


(18%) . 
* 




(9%) 


10/u 


l/ll 




■ 


(91*) 


,<#) 


* 


• 




l/ll 




3/11 




(9%) 




(2fl0 

\ 1 * J 


6/11 


Vn 


l/ll 




(55%) 


(33*0 


(9%) 




9/11 


2/11 






(82#) 
7/11 


(l8fo) 
2/1 1 


2/ll 


> 


(61$) 


(l8fo) 


dm) 




io/u 






l/ll 


(91%) 






(9%) 


7/11 


3/11 


1/11 




Wo) 


(2%) 






7/1 1 


2/ll 




l/ll 


(6k%) 


(18%) 




(%) 


ll/ll 








(10(#) 






io/u 








(91%) 










2/11 




2/ll 


(37%) 


(19*0 




(1$) 



No 



7/11 
(&%) 



l/ll 
(9%) 



ERIC 



57 



Table 8 
Year 2 
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Parent Reaction Questionnaire 
Page Three 



20) 



2D- 



Has the San Francisco Infant 
Program helped other members 
of the family understand the 
child's needs and abilities? 



Do you feel siblings should be 
included in the program in some 
way? * l/ll Ho Answer 

22) Do you feei the integration of 
ntin-disabled children in the 
program has been beneficial? 



Yes 


I think 
so 


I don't 
know 


I don't 
think so 


No 


7/11 ■ 
(6H#) 


3/11 
(ZTfo) 




1/11 
(%) 


• 


5/11 

(W) 


1/11 


2/11 

(Wo) 




2/11 

(Wo) 


9/11 
(8i#) 




1/11 




'l/ll 
.(90 



t 
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TABLE 9 



* * 
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Table. 9 
Year 3. 
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PARENT REACTION QUESTIONNAIRE 
(Adapted from Project KIDS Dallas, Texas) 



. " The San Francisco Infant Program wants to give you and your child the 
best possible program. Your answers to these questions will help us- to 
strengthen and . improve -the program. • 

Please answer each question by placing an "X" in the space that best 
fits how you feel. An example would be: 





' Yes 


I think 
so 


I don't 
know f\ 

! 4h 


I don't 
think so 


' No 


.1) Is your child enrolled in the 
San Francisco Infant Program? 


(X) 


( ) 


( ) 


( } 


( ) 


Please feel free to write in any additional comments and clarify any answers 
you need to* 






Yes 


I think 
so 


I don't 
know 


I don't 
think so 


No 




1) Is the Infant Program staff 
qualified to work with your 
child? 

2) Is there good communication 
between you and the project 
staff? 

3) Is the teacher and therpaist 
helpful in explaining how to 
do the educational program? 

Do you feel that you are an 
important participant in the 
program? 

5) Has the program helped you to 
better understand your child's 
abilities and needs? 

6) Has the Infant Program helped 
you to learn more about working 
with your child? 

7) Are the educational programs 
written to meet the individual 
needs of your child? 



17/17 
100# 



17/17 
10(# 



17/17 
100# 



16/17 
9¥ 



16/17 
9h% 



17/17 
10$ 



16/17 



1/17 



1/17 

6f 0 



1/17 

6f 0 
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Parent Reaction Questionnaire 
Page- Two 



& 



10 

11 

12 
13 
14 
15 
16 
17 

18 
19 



\ 

V 



No Answer 



Are the toys useful in doing 
-the educational program 
activities? 

-Can you easily understand the 1 
directions for the educational 
program? 

Did you feel that the therapist . 
and teacher took too much time 
doing your child's evaluation? 

Did you get a complete 
explanation of vour child's 
evaluation? *1/17 
Gfo 

Did you understand what you were 
told about the evaluation? 

Did you agree with the 
evaluation results? 

Are you happy with the San 
Francisco Infant Program? 

Do you feel that charting (data 
taking) is important? 

Are the charting instructions 
easy to follow? . 

Wo . 

Do you feel that your child 
has made progress in the 
Infant Program? 

Do you want to continue in 
the program? 

Would .you like to become more 
involved in the program? 



lei 


I' think 

SO 


I don't 
know 


I don't 
think so- 


15/17 

OO/o 


1/17 

Ctif 






16/17 

W° 






1/17 

efo 


12/17 
70f 0 


1/17 
% 


1/17 

ef> 


' 1/17 

efo 


lVl7 
82# 


1/17 

• efo 






f 

16/17 
Wo ■ 


1/17 


• 




16/17 
W 


■ e 


1/17 

ef, 


• 


17/17 
10($ 


» 






lVl7 
82# 


1/17 


2/17 
12% 


• 


13/17 
7<$ 


1/17 

efo 




1/17'* 

efo 


17/17 
10Q56 








16/17 

Wo 




1/17 , 

ef 





No 



2/17 
12# 



1/17 

efo 



i/i? 

efo 



17/17 
10Q?S 
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Parent Reaction Questionnaire 
Page Three 



20) Has the San Francisco Infant 
Program helped other members 
of the family understand the 
child's needs and abilities? 

21) Do you feel siblings stiould be 
included in the program in some 

way? *2/l7 
12% 

22) Do you feel the integration of 
non-disabled children in the 
program has, been beneficial? 

*3/i? 



Yes 


1 think 
so 


1 don't 
know 


I don't 
tb.ink so 


v No 


10/17 
59% ■ 


6/17 
35% 


1-/17 

' .6% 




I 

mm* 


10/17 

58% 


2/17 
12% ■ 


2/17 
12% 


1/17 

6% • 




i2/i7 

70% 


1/17 

(jfo 


1/JL7* 

tifo 




i 
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Table 10 

DeVoss Infant Program (San Jose) 
UPAS Data 

Pre- (January, 1981) & Postest (July* 1981) Comparisons 
■ Percentage of Items Passed 


• 

56 

»' 

« : 

■ v 


run n 


PRE-ACADEMIC 

rr\u nvni/ uv 


GROSS MOTOR 


COMMUNICATION 


SOCJAL/SELF-HELP 


1 

Pre (1/81) 
Post \7/ol) 


13% 
18% 


53% 
73% 


16% 
30% 


\\ 

V 

11% 

27%' 


2 " 

- Pre (1/81) 

r\ j. / ^ /Ol \ 

Post (7/81) 


18% 


• 

36% 
48% 


14% 

. 29% 


22% 
33% •' 


3 ' 

Pre (1/81) 
Post u/olj 


13% 
16% 

1 \J to 


34% . 
53% 


4% 
6% 


20% 
20% 


4 

Pre (1/81 > 
Post (7/81) 


36% 


• 59% 
70% 


46% 
60% 


44% 
64% 


5 

Pre (1/81) 

» tit nt \ 

Post (7/81) 


26% 


48% 
61% 


• 

14% 
29% 


40% 
44% 


• 6 

Pre (1/81) 
Post (7/81) 


7% 
16% 


12% 
18% 


13% 

ore/ 

25% 

* 


7% 
22% 


7 

Pre (2/81) 
Post (7/81) 


26% 
37% 


33% 
36% 


38% 
56% ' 


22% • 
47% 


ERLCe (2/81) 
' B Tost, (7/81) 


14% 

j 16% 


20% . 

21% ' b 


7% 

3 9% 


9% 
13% 



Pre 
Post 



Pre 
' Post 



Pre.* 
Post 



Pre 
Post 



Pre 
Post 



Pre 
Post 



S 7 



Pre 
Post 



""""post 



1 . 



Table 11 

DeVoss Infant Program (San Jose) 
Curriculum Checklist Data 
Pretest (January, 1981 & Postest (July, 1981) Comparisons 
Number & Percentage of Items Passed 



58 




>, 7/28 (25%) 
15/28- (54%) 



6/28 (21%) . 
15/28 (54%)' 



.2/28 (7%) 
6/28 (21%) 



19/28 (68%) 
24/28 (86%) 



8/28 (29%) 
11/28 (39%) 



6/28 (21%) 
14/28 (50%) 



20/28 (71%) 
24/28 (86%) 



43/73 (59%) 
43/73 (59%,) 



41/73 (56%) 
49/73 (67%) 



42/73 (58%) 
52/73 (71%) 



52/73 (71%) 
55/73 (75%) 



43/73 (59%) 
54/73 (74%) 



29/51 (57%) 
49/51 (96%) 



38/51 (75%) 
41/51 (80%) 



14/51 (27%) 
26/51 (51%) 



0/28 (0%) 
7/28 (25^ 



10/73 (14%) 
T.8/73 (25%) 



26/73 (36%) 
39/73 (53%) 



15/73 /2l'%) 6 
22/73K30%) 



48/51 (94%) 
49/51 (96%) 



43/51 (84%) 
48/51 (94%) 



13/30 (43%) 
19/30 (63%) 



24/30 (80%) 
24/30 (80%) 



11/30 (37%) 
19/30 (63%) 



17/51 (33%) 
35/51 (69%) 



44/51 (86%) 
49/51 (96%) 



1 37/51 (73%) 
39/51 (76%) 



25/30 (83%) 
30/30 (100%) 



.25/30 (83%) 
30/30 (100%) 



7/30 (23%) 
20/30 (66%) 



21/30 (70%) 
30/30 (100%) 



14/30 (46%) 
15/30 (50%). 



0/46 (0%) 
0/46 (0%) 



0/46 (0%) 
1/46 (2%) 



0/46 (0%) 
0/46 (0%) 



13/46 (28%) 
34/46 (74%) 



0/46 (0%), 
5/46 (11%) 



0/46 (0%) 
6 (0%) 



3/46 (7%) 
13/46 (28% 



0/46 (0%) 
.0/46 (03) 



V 

* 




Table 12 


• 


\ 

1 

60 


« 

* 


DeVoss Infant Program (San Jose) 








UPAS Data 






Pretest (December, 1981) & Postest (June, 1982) Comparisons 






Percentage of Items Passed 


• 




CHILD " 


PRE-ACADEMIC 


GROSS MOTOR 


COMMUNICATION ! 


SOCIAL/SELF-HELP 


1 

Pre (12/81 ) 


13% 


9% 


6% 


8% 


Post (6/82) 


29% 


31% 


33% 


38% 


2 * 

Pre (12/81) 


12% 




e<y 
b* 


4% 


Post (6/82) 


23% 


57% 


36% 


22% 


3 


15% 




5% ' 


16% 


Post (6/82) 


17% 


„ 51% 


14% 


18% 


4 

Pre (12/81) 


7% 


11% 


5% 


• S 4% 


Post (6/82) 


28% 


27% 


14% 


28% 


5 

Pre (12/81) 


7% 


16% 


4% 


4% 


Post (6/82) 


12% 


32% 
\ 


9% 


20% 


6 

• Pre (12/81) 


16% . 


59% 


35% 


24% 


Post. (6/82) 


45% 


64% 


55% 


62% 


7 

Pre (12/81) 


10% 


21% 


4% 


8% 


Post (6/82) 


39% 

* 


63% • 


36% 


52% 

* 


8 d °re (12/81) 
E£l£ost (6/82) 


11% 

37% 


29% 
61% 

6 


11% 1 
38% 

,) 


10% 
46% 

« 



Table 13 " 

52 

DeVoss Infant Program (San Jose) 

Curriculum Checklist Data 
Pretest (December, 1981) & Postest (June, '1982) Comparisons 
. Number £ Percentage of Items Passed 



* 

CHILD 


SOCIAL/ 
SELF-HELP 


COMMUNICATION 


GROSS MOTOR 


FINE MOTOR 


COGNITION 


PRE- 
ACADEMIC 


1 

Pre 


26/60 (43%) 


3/30 (10%) 


70/ llc^Lb3>f 


99 /C9 f A9<y ^ 


l u / ju ^ \Jo to /- 


2/45 (4%) 


P^st 


42/60 (70%) 


15/30 (50%) 


80/112 (71%fa 


46/52 (88%) 


26/30 (87%) 


3/45 (7%) 


2 

Pre 


20/60 (33%X 


10/30 (33%) 


73/112 (G5%) 


31/52 (60%) 


20/30 (67%) 


1/45 (2%j 


• 

rpS l 




23/30 (77%) 


75/112 (67%)- 


39/52 (75%) 


28/30 (93%) 


10/45 (22%) 


3 

Pre 


14/60 (23%) 


o /on / not \ 


0 \ / \ \ a \ OH h) 


21/52 (40%) 


1/30 (3%) 


0/45 (0%)- 


Post 


■ 17/60 (28%) 


3/30 (10%) 


71/112 (63%) 


25/52 (48%) 


1/30 (3%) 


1/45 (2%) 


4 ■ 
Pre 


^ 

•20/60 (33%) 


* 

2/30 (7%) 


62/112 (55%) 


20/52 (38%) 


t o /on (a i°/ \ 


U/40 V-**/ 


Post 


27/60 (45%) 


8/30 (27%) 


73/112 (65%) 


39/52 (75%) 


17/30 (57%) 


5/45 (11%) 


5 

Pre 


18/60 (30%) 


2/30 (7%) 


76/112 (68%) 


22/52 14<:*) 


0/ OU \ \ I to § 


1/45 (9%) 


Post 


22/60 (37%) 


5/30 (17%) 


80/112 (7U) 


34/52 (65%) 


' 11/30 (37%) 


2/45 (4%) 


6 

Pre 


on /en 1 cc<y\ 
39/60 lob*/ 




R8/112 (615a) 

\J\J / lie. \U 1 w/ 


38/52 (73%) 


27/30 (90%) 


6/45 (13%) 


Post 


56/60 (93%) 


25/30 (83%) 


73/112 (65%) 


, 45/52 (87%) 


30/30 (100%) 


30/45 (67%) 


7 

Prp 


37/60 (62%) 


5/30 (17%) 


69/112 (62%) 


38/52 (73%) 


25/30 (83%) 


3/45 (7%) 


Post 


54/60 (90%) 


17/30 (57%) 


74/112 (66%) 


49/52 (94%) 


28/30 (93%) 


29/45 (64%; 


8 

Pre 
d t 

ERJC 


29/60 (48%) 
52/60 (81%) 


7/30 (23%) 
19/30 (63%) 


66/112 (59%) 
71/112 (63%) 

Gi 


37/52 (71%) 
49/52 (94%) 


19/30 (63%) 
29/30 (97%) 


3/45-1(7%) 
28/45 (62%; 



63 
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PLACES PEG IN PEGBOARD 
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Cum culum Samples 
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3. Roiling Tummy to Back 





roils from 
stomach to bock' 



Objective: 

Hanson, D.S. 
p. 78 



Child will roll from stomach to back without 
assistance within one minute when placed on the 
floor with favorite object out of reach, for 80% of 
the trials on 2 out of .3 consecutive days. 

ffi e 9oS33^ n Sn-5l}U^^S u ] d demonstrate trun^ rotation 
by leading with either an arm or leg and a Mowing zhf 

rest of the body to follow in sequence. 



Materials: 



Favorite toys 

Person's face and/or voice 

Blanket 

Large wedge 



Prerequisite: 
Procedures: 



None 



Carolina 
Area: M-P 
17, d 
p. 241 



HELP 

No. 3.10 
p. 75 



1. Position - Lying on tumn\y (alternative - sidelying) 

2. Teaching Procedures: 

1) Entice the child to roll by dangling a toy 



2) 



3) 



lERiC 



in front of his face, then moving it to the 
side and behind his line of sight. 
Place the child on a blanket and tilt him 
slightly, making it easier for him, to roll. 
Place the child on a large wedge and introduce 
the rolling pattern by turning his head or 
shoulder and guiding him through the movement. 
After a few repetitions, place the child back 
on the floor or blanket and try to secure a 
more active roll on the part of the child. 

Alternative may begin in sidelying: 

1) Lay the child on his side periodically to play 
with a toy. Remove the toy and show the child 
how to return to his back by gently moving 
back his shoulder or hip. Place a small pillow 
or towel next to the child's back' to help hipi 
stay in a side-lyin^ position, 

2) Move a toy or mobile across the child's line of 
vision and then over his head. Encourage the 
child to follow the toy until he rolls ever. 

Be sure the child rolls to both sides whenever 
dcing this activity. " 

bj 

mm 



10. 



No. 3.10 
p. 75 



HELP 

No. 3.17 
d. 77 



3) Place the child inside a large carpeted 
cylinder in side-lying position. Move the 
cylinder slightly to start the rolling 
movement to supine. 

4) Place the child in side-lying on a towel. 
Lift one edge of the towel to start the 
rolling movement to supine. 

5) Roll by using the shoulder to lead. One 

arm should be tip over the child's head. Pull 
the opposite shoulder back. The child will 
assist by moving his head, trunk, and legs 
when he feels his arm moving. Repeat, using 
the other arm and helping the child roll to 
the opposite side. 

6) Roll by using the leg to lead. Bend one hip 
and one knee up; the other is held straight. 
Gently turn the bent leg to the opposite 
side of the body. The child's trunk, arms, 
and head should follow. Repeat using the 
other leg. 



'v. 



84 



11 



Steps: 



Hanson, D.S. 
p. 79 



1, Child prompted through 3/4 of roll. Flex 
hip and knee (be sure bottom arm is out 
from uncter child) move child past sidelying. 
Child^rlls last 1/4 of roll independently 
when presented with a favorite object off 
to the side. 

2, Child prompted through 1/2 of roll. Move child 
to sidelying with flexed hip and knee. Child 
rolls last 1/2 of roll independently when 
presented with a favorite object off the side, 

3, Child prompted through 1/4 o* roll. Flex hvp 
and knee. Child rolls 3/4 of roll independently 
when presented with a favorite object off to the 
side. 

4, Child rolls from stomach to back with only a 
slight prompt of nudge to begin roll when 
presented with a favorite object off to the side. 

5, Child independently rolls from stomach to 
back when presented with a favorite object off 
to the sidev 

When your child nets 80% of the trials correct, 

'on 2 out of f 3 consecutive days, move on to the next step. 



Criterion: 



Child will roll from stomach to back without assistance 
within one minute when placed on the floor with 
favorite object out of reach for 80% of the trials 
on 2 out of 3 consecutive days. 



Does your baby lead more with her arm or leg? 
Can your baby stay in a sidelying position independently? 
How* long? What order does your baby's head, arm, chest, 
hips and legs roll? 



If the child is spastic, it is important to guard 
against mass thrusting movements in the rolling 
pattern. Make sure the child is relaxed and do 
the movements slowly. Allow time for the child to 
respond and reward him with praise, clapping, etc. 
if movement is performed well. 

Do not use this exercise if the child arches his 
back, head and legs during the roll. 

Position the child's arm out of the way, either 
straight up overhead or down by the side, on the side 
toward which he is moving.* 



*This is to protect the child's shoulder. 



So 
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Gross UoTtr<L (UPto<MTj 



Objective: 



Material 



Prerequisite: 



Procedure: 

Hanson, DS 
pp.; 70-71 
#5 



HELP 

No. 3.51 
p. 86 " 



Hanson, DS 
pp. 70-71 

' #6 




21. 
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6. SITS, NO SUPPORT 

Child will sit independently with no support, head 
and back straight, for one minute when placed in 
a sitting position on a firm surface, for 80% of 
the trials on 2 out of 3 consecutive days. 

Favorite Toys 

2-handed musical instruments 

Large lightweight objects - require 2 hands* i.e., 

balloon, doll 
Busy Box 

Sits Self-Supported by Arms and Hands 

1. Position - Place child in sitting position 
supported by arms and hands on a firm surface. 



2. Teaching Procedures: 

Using the following procedures to encourage freeing 
up of the hands ip sitting. 



1) 

2) 

3) 

5) 
6) 



Play ball with the child while she sits 
unsupported. 

Place the child in sitting. Let the child 
play with a Busy Box hung on the wall at 
her level. 

Let the child hold large objects which require 

two hands, e.g., a large ball, balloon or doll. 

Hold a toy overhead so the child must reach 

up with her arms. 

Play pat-a-cake. . ** sm **n 

Let the child play two-handed musical 

instruments,* e.g. , a tambourine, triangle 

or rhythm sticks. 



87 



7) Let the child sit on a small box with her 
feet supported on the floor* Do any of 
the above activities. 

8) Let the child sit astride a narrow seat 
with her feet on the floor andJegs 
apart. Let her look at books or identify 
body parts in a mirror. . 



straight in sitting by using one or more 
of the following activities: 

a) Tap and rub the base of the spins. 

b) Bounce the child gently in the 
sitting position. 

c) Tap the shoulders back. 




\ 
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23. 



Steps: 



Hanson, DS 
pp. 70-71 
#6 



1. Child will sit self-supported with hands on 
knees, legs slightly apart to provide a stable 
sitting base. 

(a) Child sits as spacified for 10 seconds. 

20 seconds. 
30 seconds. 
40 seconds. 
50 seconds. 
60 seconds. 

2. Child will sit self -.supported with one hand 
on knee,- the other free to reach or play with 
objects. (Present a toy to encourage one 
hand to be free). 

(a) Child sits as specified for 10 seconds. 

20 seconds. 
30 seconds. 
40 seconds. 
50 seconds. 
60 seconds. 

3. Child will sit independently with head and 
back straight when placed in at sitting • 
position. (Hands free.) ' 

(a) Child sits as specified tor 10 seconds. 

20 seconds. 
30 seconds. 
40 seconds. 
50 seconds. 
60 seconds. 

When child does 80% of the trial? correctly on 2 out 
of 3 consecutive days, move to next step. 



Cri tenon*: 



Child will sit independently with no support, head 
and back straight, for one minute when placed in 
a sitting position on a firm surface for 80% of the 
trials on 2 out of 3 consecutive days* 
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24. 



Observation: Does your child startle easily? Does s/he fall 

over from sitting when there are loud noises or 
* sudden movements? Can your child look freely .in 
all directions while sitting? 

Precaution: If you child.arches or pushes backwards while 

in this position, rock him/her at shoulders side 
to side and bring shoulder blades gently down 
and forward; (may also need to press down with 
a flat hand on the center of their upper chest 
to bring head forward). If you have problems 
controlling this, consult your therapist. 



ERIC , Uo 
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5. Scoops food, feeds self with spoon. 



Objective: 



Material : 
Procedure: 



HELP 

No, 6.26^3) 
p. Ib4 



A) When a spoon with food is placed in child's hand 
child will bring spoon .to his/her mouth, take the food 
off the spoon within 2 minutes of presentation of spoon, 
for 80% of the trials, on 2 out of 3 consecutive days. 

B) When spoon is placed'in tray/Dcwl, child will pick up 
spoon, scoop food from bowl, and feed him/herself 1 spoon- 
ful of food within 2 minutes of presentation of spoon, 
for bQ% of the trials, on 2 out of 3 consecutive days. 

Child-sized spoon, any spoon-foods. 

1. Position child in an upright'position so that his/her 
arms/hands can move freely. 

2. Place the spoon in the child's hand or guide his hand 

to the spoon and assis 4 ; his grasp if he cannot hold onto 
the spoon. If ne snows hand preference, place the spoon 
in that hand. 



3. Help child to Dring spoon up to position as stated in 
objective. 

4. May place spoon .in child's hand and take him/her through 
the steps, requiring him/her to do only what is stated in 
objectives, e.g., show him/her how to pick up spoon, scoop 
and bring spoon partway to mouth. 

5. If child succeeds at objective, praise child, mark (+) 

6.. s If child does not complete objective, assist him/her. 
Give him/ner only as mucn assistance as is necessary. 
Mark (-). 

7. As you teach feeding, teach a particular step until the 
child is doing it independently, then move to the next 
step and teach it tb independence and so on. Never go 
back and prompt your child when the child can already 
do something independently. For example, prompt the ' 
child to scoop the food as necessary, and then let go.^ 

Hanson, D.S. Let the child perform bringing the spoon to thd mouth ^ 

p. 180 and removing the food independently as you have already 

taught her/him to do.* On steps you have not yet taught, 
completely guide the child through that step^. For 
instance, if you have not reached Step 62 wet, merely 
guide the child 'through it - but dojioJt^M^vide that 
guidance for steps you have tra^fiedT^ 

8. If child gets 80% of the trials correct., on 2 out of 
3 consecutive days, go on to the next *.tep. 



ERLC 



91 



14 



Steps: 

A. 1. When a spoon is placed in child's hand, child will maintain 
his/her grasp on spoon for at least 30 seconds. (Spoon may 
or may/not contain food) 

When a spoon with f x)d is placed in child's hand, and child 

is assisted in bringing spoon to motrth,^3T^d will place 

spoon in mouth and take the food off the spoct^, within 1 
minute of presentation of spoon. \ 

When a spoon with food is placed in child's hanoT^nd f 
child is assisted in bringing spoon to: 

a) 1" from chi Id's, mouth 

b) 6" " ' 11 

c) 1 ft. " 

child will bring spoon the rest of the way, place spoon 
in his/her mouth and take the food off the spoon, within yy 
1 minute of presentation of spoon. 

When a spoon with food is placed in tray/bowl, child will 
pick up spoon, scoop food from bowl, and feed him/herself 
1 spoonful of food within 2 minutes of presentation 
of spoon. 

When spoon is placed on tray/bowl, child will pick up spoon, 
scoop food from bowl, and feed him/herself 1 spoonful of^ 
food within 2 minutes of presentation of spoon. 

For each of the above steps, use the following prompts, if necessary: 

a) maximum prompt, i.e., assist child through most 
. of action. 

b) moderate prompt, i.e., assist child through, 
initial part of action. 

c) mimimum prompt - i.e., tap child's hand in 
-direction of mouth/spoon. 

d) . no prompt. 

Criterion: A) When a spoon with food is placed in child's hand child will 

bring spoon to his/her mouth, take the food off the spoon 
within 2 minutes of presentation of spoon, for 80% of the 
trials, on 2 out -of 3 consecutive days. 

B) When, spoon is placed on tray/bowl, child will pick up 

spoon, seep food from bowl, and feed hiir/herself 1 spoon- 
ful of food within 2 minutes of presentation of spoon, 
for 80%. of the trials, on 2 out of 3 consecutive days. 



3. 



B. 1. 
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Suggestions : 
"A. 



HELP 

No. *6. 26(1, 3-5) 
p. ^64 



HELP 

No. 6.31(2-7) 
p. 165 
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To Teach Child to hold spoon: 

1. Acquaint the child with a spoon. Let him look at at, 

• touch it, grfesp it and handle it. Let him do this. as 
yoy feed him with another spoon, if this does not greatly 
interfere with his feeding* 

2. Place the spoon on the table, let him reach and grasp for 
it, allowing him to use whichever hand he prefers. At 
first, he may not use the spoon instead, he .may experiment 
with it by banging and waving it, 

3. Offer a small wooden mixing spoon, a large serving spoon, 
or measuring spoons during play, 

4. For the older delayed child: 

a. Offer a spoon with a built-up handle if the child's 
grasp is weak and he. has difficulty grasping a regular 
spoon. . Wrap a layer of sponge around the spoon handle 
with masking tape to build up the handle or use a 
commercially made buil t-uplfytdle spoon, 
• b. Place an elastic cuff arc>undythe palm of the #and. 
Insert a spoon handle intQ^lhe cuff. This will 
assist the child who i physically incapable of 
maintaining grasp. 



B, To teach child to bring' spoon to mouth: 



1. Let the child grasp We spoon with either hand. \ Do not 
insist he use the r>ght or left hand exclusively unless he 
shows a strong h aria preference or he definitely has better 
use of one hand more than the other. 

2. Sit next to the child in front or behind him when assisting 
him, X D0 not sta,nd over him, 

3. Scoop a favorite food or a food which will stick to the 
spoon. Encourage the child to bring the spoon to his 
mouth to lick it. f 

4. Assist or guide the child in bringing the spoon to his 
mouth, if necessary. 

5. Continue to allow the child to finger feed while he is 
learning .o hol(l and use the spoon. 

6. Use a spoon which will meet the child's needs: 

. a. Use a child's spoon. Be sure it is not too large 
for the child's mouth or hand, 
b. Use a spoon with a shallow bowl if the child h&s 
difficulty removing the food from the spoon wi'th his 
upper lip. 

.c. Use a teflon coated spoon for the child who has a 
strong bite reflex. Do not use a plastic spoon since 
it may break. 

d. Use a child's spoon in which the bowl of the spoon 
turns toward the child. With this type of spoon the 
child need not turn his hand to bring the spoon to 
his mouth. Commercially made spoon of this type are 
sold at drug stores. 

'. .-9 J. 
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To teach child to scoop food; feed self with spoonr 

1. Let the child experiment and practice self feeding with 
a-spoon. Do not scold or fuss about spills or messiness. 
Spread newspapers, an old sheet, or a plastic sheet on the 
floor to catch spills* Make mealtimes as pleasant as 
possible and do not pressure the child to feed himself 

^ completely. 

2. Help the child take over, before he becomes frustrated in A 
his efforts to feed himself. Be sure to give the child 

the opportunity to do as much as possible by himself. 

*f 

3. Allow the child to finger feed when he gives up the spoon 
during the meal;' 

4. Assist and guide the child as necessary in inserting the spoon 
into the dish, scooping and bringing it to his mouth. He 
might remove the spoon from his mouth by tipping it upward. 
Mother should become less available, but still remain 

nearby as the child learns to be more independent. 

5. Let th§ child practice at the beginning of the meal when 
he is hungriest. 

6. Use a bowl with a high edge or a "scoop plate 11 'with a 
high curved edge on one side. Position the scoop plate 
so the higher edge is on the side toward which he is 
scooping. 




7. Let the child use a bowl with a non-slip bottom or suction 
cup which will prevent the bowl from skidding around while 
child is trying to scoop the food* 

8. Serve Toods which are easy to handle with a spoon. Thin ' 
soups and rolling peas are difficult for beginners. Foods 
which will stick to the spoon will make scooping and 
retaining food on the spoon easier. Some food suggestions; 
Stews with mashed or chopped meats, vegetables; stews "with 
Mashed or chopped meats, vegetables. Casserole or creamed ' 
dishes using hamburger, meats, poultry, pork, fish, veg- 
etables which are chopped or thinly sliced. Rice may be 
added to make it stickier; vegetables which are mashed, 

• chopped; macaroni and cheese; spaghetti (short noodles); 
cooked cereal; soft rice with chopped meats, vegetables; 

94 
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Spanish rice; junior or toddler foods; mashed pumpkin* 
squash, sweet potato; pudding; custard; poi; cream 
cheese; yogurt; cottage cheese; fruit sauces; ice 
cream. 

Let the child practice scooping by: 

a. Scooping wet or dry sand with a large spoon, wooden 
spoon, or small spoon. 

b. Scooping soap suds, shaving cream from a pan or 
bowl with a large or small spoon. 

c. Scooping uncooked macaroni or rice in a large box 
with a large spoon* 



33 



(toUHtVU I C flr-Tt D fJ 



5. Makes Sounds For Certain Objects 



Objective: 



Materials: 
Procedure: 



Carolina 
p. 209 



Hanson, DS 
p." 151 



Child will consistently use one sound 'to identify or request 
. for one particular object or person within 20 seconds of 
object/person presentation, for 80% of the trial's, on 2 o,ut 
of 3 consecutive days for a total of at least 3 objects/persons, 

Favorite toys . , • . " 



A. Encourage child to vocalize for a^.toy. 

1. Using a toy the child is interested in, e.g.., 'a ball, 

the caregiver will start the interaction with "here is. 
the ball" and giving it to the child. 

2. Give the .child a few seconds to play with the object, 
then ask for the child to return it "give me 'the ball' 
in a friendly tone of voice. ! 

3. After two or three exchanges with the caretaker vocal- 
izing each time, ask 'the/child "do, you want the* ball?" 
and wait for the Ghild to make a vocalization. 

4. Return the toy immediately upon the onset ofan- vocal- 
ization on the part of the baby 'except crying. 

B. Encourage child to use specific sounds to identify specific 
objects. 0 



1. Present an. object and label the object. Child repeats., 
sound. Example: Parent shows child a ball. 

Parent says, "Ball." 

Child says, "Ba." 

Parent says, "That's right, ball." 

2. If child does not respond correctly, repeat, "This is 
a ball. Say ball." 

3. Present objects for which the child already knows the ' 
'sound. Example: 

(b) for bottle or ball or bye 

(m) for mommy 

(w) for water 

(d) for daddy, drink 

4. When you know the child can almost always say the sound 
for the object, require the child to say the sound to 
request an object or activity. Example: Child must 
say "d" before being let down. 

5. Also pair sounds with different activities. Example: 

"choo-choo" with train 
"p,p" with popbeads 
"grrr" with tiger puppet 
"varoom" with toy car. 

6. Praise child for repeating sound or initiating sound 
as case may be. 
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7. Keep a record of the sounds that your child pairs' 
with certain objects. 

8. "Tell family members and friends what sounds the 
child makes and ask them to require the child to 
make these sounds before getting the object or* 
activity. 

9. Be consistent. Once the child learns to make- the 
sound, require that s/he say it all the time. 

10. If child makes correct sound witfiin 20 seconds of 
object presentation, mark (+). If child does not 
vocalize or/ produces incorrect response, mark (-). 
. Repeat correct sound to child and encourage him/her 
to imitate you. If child imitates and gives correct 
sound, give child object. Wait for appropriate time 
to start another trial. 

11/ if. child qets 80% of the trials correct, pick another object 

Encouage child to use specific sounds to identify specific 
people. - 

1. Make sure you name yourself "Da-da," or "Daddy," 
"Ma-ma" or "Mommy" when. you greet the child, when you 
pick the child up or when you call him. 

2. Reward the child's* correct use of a name, if he 
usually 'calls both parents, or all people "Dada." Use 
the name of the other* parent and/or people to help 
the child understand that each name is for a specific 
person: * * 

3. Respond quickly when you are correctly named. Give 
the child lots of praise for being correct! 

4. ' Show the child pictures of familiar people. Label the 
pictures. Encourage the child to. point to whom you 
name and to say the names. Use large clear pictures 
the child can touch. 

a 
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Hanson 
p. 152 

1— 
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Encourage child to 'use his spetific sounds to request , 
specific objects.'. 

t- 

1 After child learns to consistently use a specific 
sound for a specific object, encourage child to 
.request for" the- object. • 

2 - Child may indicate reauest hy'gesturing toward obiect. 

Ask child "What do you want?" . If child continues 
- ciesturina, label the" object, and encouraqe child tp^-v 

request for the object using* the sound that he/she^ 
• consistently uses for* that object. If necessary, 

produce the first sounds of the word and encourage 

the child to imitate the correct response, (see step B) 
3. If child spontaneously use's a sound to request for an 

object, make sure you respond by giving him the obiect, 

' if possible. 
_4. Suggestions "for request words: 



5. 



more 

potty 

drink 



cookie 
book 

gp 



down 
up 

mama/dada 



After child produces correct sound, repeat the correct 
label (eg. "ball", "bottle") back to the child so that 
he/she. hears the correct label. 



Suggestions: 



HELP 

No. 2.33(1-4) 
p. 57 3. 



Do not be concerned or worried i f the child's words are 
difficult to understand. You can probably recognize the 
words by context. 

Do not correct the child dire.ctl.y- Provide a good model 
for the word or phrase that is beino mispronounced, e.g., 
if the infants says "poon" for "spoon" say, "That-s- 
right, that's a spoon," . 

Continue to talk to the child by naming -obi eots in his 
environment, by. describino his activities ahd**our 
activities. • ,* 

•Do not yield to the temptation to say the word the way 
the child does, even if it sounds cute. The child thinks 
'he is- saying it correctly -and may be confused if you mis- 
pronounce the word. ^ 
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Criterion: 



Child will consistently use one sound to identify or 
request for -one particular 'object/person , within 20 
seconds of object/person presentation, for 80% of the 
trials, on 2 out of 3*ponsecutive days, for a total of 
at least 3 objects/persons. 



v* 
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1. Imitates Familiar Gesture 



Objective: 

s 

Materials: 
Procedure": 



Hanson, DS 
p.. 159 • 



Child Will make the same: ges cure within 20 seconds 
of adult modelinq a gesture from child's repertoire 
for at least 5 familiar gestures for 80%. of the 
trials on 2 Out of 3 consecutive days. 



Toys 

1. 

2. 

3. 

4. 
5. 

6. 



/objects. that the 'child is familiar with 



7. 
8. 



Place child in comfortable position so that '» 
his/her. hands are- free to move. 
Observe child in play and -the behaviors he/she ^ 
spontaneously performs. Choose one of these . 
actons, accoriing to the step child is . • - 
workina on. . 
•Make the action a couple of times then give 
cue, "Do this, ( child's name )" Repeat 2-3 
times. Rive child 20 seconds to respond;. 
If he/she produces the required response within 
20 seconds, mark (+). Praise child. 
If child does not respond .correctly within 
seconds, mark (-). Then go through the • 
correction procedure. " 
Correc tion Procedure : Go through step 3 of 
Procedure agaTrK IT child does not respond to. 
• the prompt he/she is working on, give him/her 
more help (go back to previous prompt). If 
child responds correctly.,. praise child. Do not 
use these corrections as trials. 
If Child dets 80% of the trials correct on 2. ■ 
out of 3 consecutive days, qo on to next step. • 
Important: Teach activities only under appro- 
priate conditions. For example, don t 
encourage blowing "raspberries" during dinner 
or banging the feeding spoon on the table: 
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Steps: Child will make the same gesture with ill- 20 seconds 

of adult modeling: ' . 

1. A gesture/ action involving an object, from 
child's repertoire' (eg. banging 2 objects- 
together, shaking objert) 
2.. A gesture/, body action, not involving objects, 
from child's repeKoire (eg. clap hands, tap 
- ■ knees.) * 

For each of above steps, go through the following 
* prompts, depending on child's movement patterns: 

a) maximum prompt (ne« prompt at elbows on 
shoulders through most of action) \ 

b) moderate prompt- (ie. prompt at wrist, through 
initial part of .action) 

c) minimum prompt (ie. taR at wrist or hand) 

d) no prompt 



r 



Criterion: Child will, make the same gesture within 20 seconds 

of adult modeling a gesture from child 1 s 
.repertoire, for at least 5 familiar, gestures, for 
801~of the- trials -on* 2 -out of-3-conseaut-ive days. 



V 
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Suggestions r 
HELP 

No. 1.42 (1) 
P. 16 ^ 



Hanson, DS 
p. 158 



1. Observe the motor behaviors the fchild shows 
spontaneously toward objects or toys,. At this 
time, they'are behaviors such as banning, an % r 
object on the table, waving an Object, etc, 

When the child is' not engrossed, in any activity, • 
perform this familiar aption in front of him and 
then See i-f ,he makes any movement in. response 
to you *6r imitates the bahavior. performed. 

2. Choose behavn-ors that will be easy for the- child 
to perform. Vsef some behaviors that include an- 
object (examples: pound drum, knock over 
blocks, stack blocks; roll ball, sh^ke rattlje, 
ripg bell, pat table, blow feather) and other 
behaviors without objects (examples: / ' m ■ 
pat-a-cake, wave bye-bye, open mouth, kissing, 
movements, raise arm, "itsy-bitsy spider," 

"so big" (child puts hands up to show ,! so big"), 
tongue clicks, cough), 1 




81 Transfers Object 



Objective!' 



Materials: 



Hanson; DS 
No.7 ' ' 
p. 324 

HELP 
, No. 4. 38(3) 



HELP. ■ 

No.4.38(3) 

p.116 



Child will grasp an object with one hand > 
t then transfer, the object to the other \ 
, hand, within 20 seconds of the 2nd object 
.being.-offered, for. 80% of the trials on 
■2 out of 3 consecutive:days. 

a) Right' Hand to Left Hand 

b) Left Hand to Right Hand 

r 

Rattles in the shape of barbells, a clutch 
or grasp ball, spoons, etc. Try many different 
objects to see which dbjects^work best w|th 
your baby* 

1. Let the child grasp the object with one 
hand then offer second object to the 
same hand. 

2. Encourage child to transfer the object, 
to the other hand in order to obtain 

2nd object, bylsaying, "Put the 

in .the other hand" and/or "Get the , 

( child's name ')." $ 

3. Help her/him transfer the first object, 
if necessary then encourage her/him to 
grasp the second obj-ect. ' • 

4", If a child transfers the object to other 
hand, praise her/him and mark (+). Show 
■ her/him how to*play appropriately with the 
2 objects e.g., banging them together, 
shaking, etc. 

5. If child does not transfer the object to 
the other hand, mark (-). Then show 
her/him-how to do it. Praise even 
though you assisted her/him. 

€. When child gets 80% of the trials correct 
on 2 out of 3 consecutive days-, go on to 
next step. * 



Hint; 



For the 2nd object, use one of child's 
■favorite toys (a toy you know that s/he 
will definitely want). 
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Steps: 



Use the^ following prompt, if necessary:. 

a) maximum prompt (i.e., assist child 
with a full-hand prompt through most 
of the action), 

b) moderate prompt (i.e., assist child at 
Wrist, through part of the action). «' 

c) minimum prompt (i.e., assist child at, 
elbow, through initial part of the 
action). ' 

d) no prompts- 



Criterion: / Child will grasp an .object with one 

hand then transfer the object to the - 



other hand, within 40 seconds of the 2nd 
object being offered, for 80% of the trails 
<i , on 2 out of 3 consecutjye days. 

a) Right hand to Left hand f 

b) Left hand to Right hand 



J 



■ * — " ' 



22 



Suggestions: 




HE 

No., 47 
p. 116 



4-5) 



1, 



■ '2. 



5. 



Hanson, DS 

p. 124 ; 

No. 7 



5, 
6. 



Let the child hold a long-handled toy 
horizontally with 2'hands. Bring the 
toy to a vertical position until the 
child releases the toy with one hand and 
maintains grasp of the toy with the other 
hand. 

Let the child grasp an object with one hand, 
then help her/him transfer the same object 
to the other hand, if necessary, 

Ma.ke a' small ball of masking tape and let 
the child grasp the ball. Enco'urage her/him 
to pull the tape ball off with the other 
hand. 

Place a picture sticker on the palm of the . 
child's hand and encourage her/him to 
pull it off with the other hand. 

Play games bringing your child's hands 
together. . ' 

* * y 

Give child objects that are too big to 
hold in one hand and must be held in both 
so child becomes accustomed to holding 
objects with both hands at midline. 
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19*. Uses Neat Pincer Grasp 



HELP 
No. 4. 52 
p. 118 




Objective: 



Materials: 



Procedure: 



HELP 

No. 4/52 
p. 118 



.-X 



The 'child grasps- a. tiny object 
tile sua of .a raisin., with 
precise thumb and index finger 
opposition^ 



Child will independently pick up one 
tiny object using a pincer grasp within^ 
20 seconds of object "presentation^for 
80% of the trials on 2 out of 3 consecutive 
"days. 



Use a raisin, dry cereal, other bits of . 
food, a tiny bell, a pellet, a button, or 
narrowed pegs. Be sure the child does not 
put unsafe objects in her/his mouth. 



1." 



2, 



5. 



Place a tiny object On the table or 
any surface for the child to grasp 
one at a time. 

Use tiiiy objects which do not* easily 
roll away when the child tries to 
grasp them.. 

Encourage child to pick up the object, 
by saying, "Pick up the , (child s 
name)*' or "Get the Tlchild's 
name);'" ' . 

1-f child picks up the object using a 
pincer grasp within the appropriate 
time, praise, and mark (+). After 
child picks up object, show her/him 
the appropriate thing to do^with the 
object, if necessary. 
If child does not pick up the object 
appropriately, within the appropriate 
time, mark (-). 'Show her/him how to 
do it, by giving the amount of 
assistance needed by thfe child. 
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If necessary guide your child through 
the activity for a few times until the , 
child is able to do this ind§pendently* 

* You could begin the guiding or prompting 
by placing yoi'r hand entirely over your- 
child's hand and assisting the child in 
picking up the object. Over time you 
could gradually remove th€ prompt -or 
amount of guidance untilvyou merely 

, touch the child's arm or hand- 



Praise child even if you assisted her/him 
^through the motttru Show her/him what to 
do with the object when s/he has it in 
'hand, ^ * / 

6, Practice this task as often as possible 
during the day. 

7, If child gets 80% jof the trials correct 
on 2 out of 3 consecutive days, go on 
to the next step. 



10/ 
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Steps: 



K Child will pick up 1 tiny object using 
a pincer' grasp within:. ^ 

a) 60 seconds * ■ - • 

' b) 45 seconds # 

c) 30 seconds < > 

d) 20 seconds, « 

of object presentation. 

V < * 



\ 



For e^ch of the ab^.ve Steps, use the 
following prompts,* 'if ^necessary:. - 

a) maximum prompt (i.e., assist. child with a 

- full -hand, prompt tfirough most of tlje action) 

b) moderate prompt (i.e. s , assist child at 
wrist, through part of the action) . 

c) minrirpum prompt (i.e. assisVchild at elbotf* 
through initial -part of the action) ^ 

d) no prompt . \ ' ^ 



[*Pr£caution: 



a) Be sure child does not 

put unsafe objects in mouth. 

b) *An adult should be present 

when working on this activity.] 



Criterion": 



Child will independently pick up 1 tiny object 
using a pincer grasp within 20 seconds of 
object presentation for 80% pf the trials on 
2. out of 3 consecutive days. 0 



9 
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Suggestions: 



Hanson, DS 
p. 121- 
No. 7.3,4 



HELP 

No. 4.52(3-6) 
p. 118 



1. Present objects on a'somewhat rough 
surface at first to make picking them 
•up easier, then switch to a smooth surface. 

2. Objects with strings and knobs also 
work well fop this activity, such as' 
pull toy, balloon on string, yarn, 

— knobs on blocks, ,etc. " r 

3. Place a tiny object in a cup or egg 
carton .cup to encourage the child*to , 
grasp the object with her/his thumb 
and index finger. 

4. Place a short, colorful piece of string 
on the carpet, on the table, or even ort 
the child, where s/he^can easily see and 
reach for v it by grasping with her/his 

* thumb and index finger. 



Provide bits of food at snack time to 
encourage finger feeding as well as 
neat pincer grasp. 

For the older delayed child: 

1) Let her/him make a collage using 
various items, such as shells, 
sticks, macaroni, beads," twigs, • 
leaves, string.*- 

2) Let the .child pinch and pull play 
dough with her/his thumb and index* 
fi ngertips. 

3) Let the child pinch clothes pins. 
Let her/him remove the pins placed 
on the rim of a can. Let her/him 
drop them into. the can, Then Jet 
her/him pinch and pla.ce the pins 
on the rim of the can her/himself. 

' Tactfully provide assistance, if 
necessary. 
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19. Places Circle, Square, Triangle Shapes into Form Board 



Objective: 



Materials: 
.Procedure; 



When presented with a form board with a 
circular -hole, a square hole, and a 
triangular hole, child will independently 
place the 3 shapes (circle, square, triangle) 
intd the appropriate holes, within one 
minute of. presentation of the shapes, for 
80% of the trials, on 2 out C* 3 cpnsecutive 
days., 

Shapes; shapebox; shape puzzle; form board. 

1. Place child in a comfortable, position, 
. with arms and hands free to manipulate 

shapebox/puzjle. . 

2. Place shapebox so that it is easy for 
child* to manipulate e,g„ low enough *so . 
that child can see holes in which to 

put shapes in. 

3. Present shapes in front of child. Give 
cue, "Put the in, (name) 11 , 

4. If child places the correct shape in 
the appropriate hole independently 
within the designated time limit, * 

^mark (+), and praise child. . 

5. If child does not place the correct 
shape in the appropriate hole inde- 
pendently, within the designated time 
limit, mark (-). Show child how to 
complete the task. Remember to praise 
child even if you # helped her/him. 

other activities 



6, 



When doing this task, 
to help child learn: 



i) Describe the^shapes to the child, 
ii) Label the shape e.g. "circle", 
iii) Allow child to feel and play with 

the different shapes, 
iv) Present* the shapebox at different * 
angles so that the- child is focusing 
on the shape of the hole and not the 
position of the hole. 



ERLC 



IMPORTANT: Do these activities after 
or before child is asked to 
do objective. 
c This makes it less confusing 

for child. 

7. When child gets 80% of the trials correct, 
on 2 out of 3 consecutive days, go on to 
the next step. 



lJUJ 
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1. When presented with only the circular hole, 
child will place the circle shape into the 
appropriate hole, within:. 

a) 1 minute 

b) 45 seconds. 

c) 30 seconds 

of presentation of shape,. 

2. When' presented with only the square hole, 
cliild'will place the sguare shape into 
the appropriate hole, withidQl 

» 

a) - 1 minute 

b) 45 seconds 

c) * 30 seconds 

of presentation of shapes* 

3. When presented with a circular ho>le and a 
square hole, child will place thecircle 
and square shape into the appropriate, 
holes,., within:. „ ^ 

a) 2 minutes 

b) 1 minute 

of presentation of shapes. 

4. When presented with only the triangular 
hole, rhil^a will place the triangular shape 

.? into the appropriate hole, within:./ 

^a) 1 minute 
' b) 45 seconds 

c) 30 seconds 

of presentation of shapes* 

5. When presented with a circular hole, a square 
hole, and a triangular hole/ child will 
independently place the 3 'shapes* into the ■ 
appropriate holes, within: 

■ a) * 5 minutes 

b) \ 3 minutes 

c) 1 minute 

For each of above steps, use the fallowing ■ 
prompts, if necessary:. * ' 

a) maximum prompt (i.e. .assist child with a 
full-hand prompt through most of task);. 

b) moderate prompt. (i ,e. assist child at wrist 
through part of task)i. 

c) minimum prompt (i.e. assist child at elbow 
through initial part of the task; 

d) None, * 



.55 



Criterion' When presented with a form board with a 

circular hole, a square hole, and a 
triangular hoi e/'chi Id will independently 
place the 3 shapes (circle, square ; 
• triangle); into the appropriate holes, 
within one minute of presentation of 
the shapes, for 8055 of the trials, on 
2 out of 3 consecutive days* 



1 1 £ 




Form Board Suggestions 
A. Round Shape:. 



HELP 
No. 1.71(1-6)' 
p. 25 
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b) 



1. Let the child place small -juice cans in 
matching holes cut in a milk carton. 

2. Let the child place pegs in a pegboard. 

3. Teach the child to, help you put round lids 

on coatainers sljch as thermos bottles * dusting 
powder containers. (S/he cannot twist them 

yet,) 

4. Make round indentations in the sand or. dirt 
while at the beach or at home and let the 

child place rocks of the same size and shape . , 
into these indentations. Other materials 
which can be used for thfs game are bottle 
covers, poker chips, and circles made from 
foam,' wood, plastic or sponge* 

5. Formboards' - General Suggestions::* 

a) Start with one circle piece and one hole 
in the formboard. 

Start with deep holes cut into the form- 
board and with pieces which fit in 
completely. Let the child see the / . 
difference in putting it completely in, 
having it on the board or having it 
partially in. ' . . .... 

Start with a piece with a large knobbed 
handle. Handles can be made by gluing 
on small,- empty spools of thread, large > 
beads, wooden knobs, etc. Later, use, 
smaller handles made with small pieces 
of wood, plastic, sponge, large screws 
or nails. to replace the -larger handles. 

Let the child feel the round puzzle 
piece and the tnside edges of the form- 
board .where the round piece fits. You 
may want to line parts of the- puzzle- 
with textures to aid the child. v 

Give the child time to learn by trial 
and error before, you. begi n to direct 
some of her/his efforts. 

Ask the child to put the circle backHn 
the board after s/he has removed it." 
Poirit to the hole if. the child jJoes not 
respond or appear, to understand. . If more j 
help is needed, show the child how to put 
■the round piece .into the hole and describe 
to the child what you are doing. Encourage 
the child ta repeat your action. 



d) 



e) 



f) 



Us 
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HELP 

No. 1.71(1 -6) 
p.25 



B. Square Shape: 



P- 



HELP 

Noi. 86(2-4) 
p. 29 
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g) If the c&ild cannot get into the hole 
and- appears to be tiring or becoming 
frustrated, help her/him. Place yoi. 
hand near the hole. The child can 
use your hand as a backstop and you 
can help. slide the piece in the hold, 

h) Help the child by guiding the piece in 

the hole by holding the piece with the ; 
child. The child need 'not let go of the 
piece as long as s/he can consistently • 
put it in the hole, 
-6, Use a board or make one with one large and* 
one small circle. Let the child try to 
put the pieces in correctly * Should the 
child pUce the small one in the large hole, 
do not say "No, that's the wrong hole" or 
"NoTput it here." Let the. child make her/ 
his own corrections. If s/he does not 
" ' correct hersel f /himself , point out the error 
" in a friendly, helpful way, Encourage her/him 
to try again. 

Make square holes in the sand at the beach ' % 
using square boxes, pieces of wood, blocks. 
Let the child put the square object into 
the matching hole. 

2. ' Use a formboard with circles and squares. , 

3. - Suggestions, for making fbrmboartfs out of 

scrap materials. 

a) l/se heavy cardboard to make a formboard. 
Cut out squares with a razor knife. Glue 

• the squares together to make the puzzle , 
piece. Glue the rest of the cardboard 
together to make the puzzle board. The 
thickness of the puzzle piece may be . 

• greater than the puule board. 

b) Use heavy cardboard for the T.ormboard .but 

a different material-f or the -shaped pieces. 
Inverted^plastic ice cream cups and spray 
can covers can be used for. circles. Half 
pint milk cartons or wood* or plastic toy 
blocks make good squares, 

c) Use styrofoam and sponge. Packing styro- 
foam and sponge are easily cut for 
appropriate shapes. £ 

-d) Use an old telephone directory for the 
• formboard. The depth of the holes can 
be quickly changed by flipping. the pages.' 
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C. Triangle Shape: 



HELP 

Nol. 114(1-3,5) 
p. 37 
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1. Refer to Suggestion A (Places round 
piece 4h formboard). Be sure to 
point out the triangle's angles and 
points* 

2. Cut triangles out of wood, foam, 
sponge, plastic or find triangular 
boxes and containers. Take them to 
the beach and make triangular holes in 
the sand, * Let the child put the 
triangular objects into the matching 
holes, s , 

* * 

3. Use a formboard with a - combination of 
triangle^, circles and/or squares, 

<U Use a formboard with three triangles * 

of different «sizes. Let the child ; . - 
remove the triangles'ofrom the form- 
board. Arrange the triangles so the 
correct triangle is next to the hole 
in which it belongs. Place the triangles 
at random after, the child can successfully 
match them to the correct hole* 
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When presented with a choice of: 

a) 3 different objects (1 target object, 
2 distractor objects), chil-d'will 
correctly point to or touch the object' 
that 'matches the 1 target picture, within 
20 second's of" the' verbal cue, "Find the ^ 
one'that's the same, for 8055 of the 
trials, on 2 out of 3 consecutive days. 

b) . 3 pictures of different objects (1 target 

picture, 2. distractor pictures), child 

will .correctly point to or touch the 
picture that matches the targef object, 0 

within ^seconds of the .verbal cue, "Find 
the one that's the same," for 80£ of 
» the trials, on 2 out of 3 consecutive days. 

' Target and distractor objects and pictures. 
(Use simple, familiar objects, objects that - - 
the child uses in daily living.) 

* * • 

1 Present an array of objects/p.tctures of 
objects consisting o* the target object/ 
picture and the required number of distractors. 
(Jn the case'of Step Al, there will be no 
distractor ob.iects/pictures.). Present the 
objects/pictures in different positions on 
' each trial . 

2. Encourage child to watch you setting up 
•the array, without reaching for the/objects. 

Use cue, "Put your hands down." / 

3. Hold tarqet object/picture in hancTor place 
it in front of array. -Encourage child to 
attend to tarqet object/picture.. You; may 
label the object/ picture for the child. 
Then ask child to "Find the one that's £he 
same." (Emphasize "same".) 

4. If child reaches for or points to correct 
match, within 20 seconds, mark (*) and '• 
praise child. Tell child "good, you found 
the one that' s the same," . May -label the 
tarnet object again. Show child how the 

- object and its corresponding picture is the 
same. 

5 If child does not^ reach for or point to 
correct match , within 2'0 seconds, prompt 
child pivinci only as much assistance as is 
needed. 
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■ Mark (-) if you had to prompt child more 
than the objective states. 

Praise child even if you had to prompt her/him 
to respond correctly, tell child, "Good, you 
found the one that's, the same ."' May label 
the target object again. Show child how the* 
object and -its corresponding picture is the 
same. 

After child completes match, may work on 
other goals/directions that the child is 
learning e.g., "Give me", "Put in." . 
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1. .When presented with a choice of 1 object/ 

picture (a target object/picture* no dis- 
. ; tractor object/picture), child will cor- 
' >'• rectly point .to or touch the respective 

object or 'picture that matches the target 
- . ' 'picture/object within 20 seconds of the 

verbal cue, "Find the one that's the s,ame." 

2. When' presented with a choice of 2 objects/ 
pictures' of 2 different objects (1 target 
object/pi'cture/and 1 distractor object/ 

' picture), child will correctly point to 
or touch the respective object or picture 
that matches the taraet picture/object, 
within 20 se'ponds of the verbal cue, "Find 
the one that's the same." 

3. * Wh.en presented with a choice of 3 objects/ . 

pictures of '3 different objects (1 target 
object/picture and 2 'distractor ..objects/ 
pictures), child wil.l correctly point to 
or touch the respective object or picture - 
that matches the target Ricturte/obiect, 
within 20 seconds of the verbal cue, "Find 
•the one that's the same." 



For each of the above steps, use the following 
prompts, if -necessary. 

» 

i) maximum prompt "i.e., point to the 
correct object/picture and bring the 
child's hand to within 3 inches of the 
correct object/picture. " 

* ii)- moderate prompt i.e., holding down 

distractor picture/ object and .pointing 
to the correct match. 

'iii) minimum prompt i.e., pointing to the 
correct match. 

iv) no prompt 



When presented with a choice of: 
a) 3 different objects (1 target object, 
2 distractor objects), child will cor- 
rectly point to or touch the object that 
matches the taraet picture, Within 20 ^sec- 
onds of the verbal cue, "Find the one that s 
the same," for Q0% of the trials, on 2 out 
of 3 consecutive days." 
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b) 3 pictures of different objects ( 1 tarciet 
picture, 2 distractor pictures), the £hild • 
will correctly point to or touch the 'picture 
that matches the target object, within 20 
seconds 'of verbal cue"; "Find the one that's 
the same," for 80% of the trials on 2 out 
of 3 consecutive days. *" 



•Syaaestions: 



1. 



2. 



HELP 

No/ 1.107 
p. 35 



3. 



•Start with photographs of the objects. 
If they are not available find pictures 
which closely-.resemble the objects. . ^ 

Show th.e child a 'familiar object. Name it 
/or if the child can verbalize, let her name 
it. Show the child a picture of the same 
.object. Name it or have the child name it. 
Show the child both the object and the 
picture and compare them. Talk about the.ii; 
sameness, point out the' obvious similarities. 

Show the child a familiar object. Then 
stiow him two pictures (one of the object, 
the other of a very dissimilar object). 
Ask her to point out the picture which 
matches the object. • - 

Show the child a familiar picture of 
a familiar object. Then show him two objects 
(one identical to the picture, the other, 
very dissimilar). Ask him to give you 
object which matches the picture. 



5. 



the 



• Show the child a picture of .a familiar 
object in the house or classroom. Have 
the* chi Id find the actual object in the 
house or classroom. UBe sure .it is near 
the child and within\his reach. 



4. 
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Discriminates Objects. 
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Objective: 



When "presented with a choice of 3 objects 
(a taraet object and'2 distractor objects), 
child will correctly point to or touch, the 
target object within 20 seconds of the verbal 

cue", "Find the for 80% of the trials 

on 2 out of 3 consecutive days, for a total 
of 10 objects. 



Material 



Target objects, distractor objects. 
Use: a) objects that are familiar to the- 
child. 

b) objects that are functional for 
the chilcf i.e. objects that the" 
child uses in her/his daily activities. 



•Procedure: 



2. 



3. 



1. Present an array of objects consis"tinq of the. 
target object and the required number of 
distractor objects. (In the case .of Step 
Al, there will be no distractor objects.) 
Present the objects in different positions 
on each trial . 

Encourage child to watch you setting up the 
array, without reaching for the objects. 
Use '€ue, "Put your hands down. " 

When array is set up, ask.child "Find the 

.« (Emphasize label of target 

object.) Other cues: "Show me ." 

4. If child reaches for or points to correct 
object within 20 seconds, mark (+) and' 

• praise child. Tell .child "Good, you found 

the " or repeat the label of the 

target object, e.q. "Ball." Give child 
an opportunity to play with the object for 
a short while" before proceeding to next 
trial . 

* 

5. - If child does not reach for or point to 

correct object independently within 20 
seconds, prompt child using only as much 
promoting as is needed (See. Step B). Mark 
(-) if you had to prompt child more than 
the objective states. 

6. Praise child even i f you had to prompt 
her/him to respond correctly. Tell child, 
"Good, you found the or repeat the 
label of the taraet o"blect. Give child an 
opportunity to play with the object for a 
short while before proceeding to next trial.' 



After child identifies correct object, 
child may work on other goals e.g. following ( 
directions, prepositions, functional object 
use. x 

* 

Suggested Objects: ; 

t . 

cup ball brush (other toys) 
spoon . $bok comb 
plate doll cookie 
box • crayon chair • 



t 
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i 
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A. - 1. When presented with a choice of 1 

object (a taraet object, no distractor t , 
objects), child will correctly poinVto 
or touch the taraet object within 20 seconds 
of the verbal cue, "Find the ( target object ). 

2. When presented with a choice of 2 objects 
.(a target object, and 1 distractor object), 
child will correctly point to or touch the 
taraet object within 20 seconds of the 
verbal cue, "Find the ( target object ), 

3. When presented with a choice of 3 objects 

(a taraet object, and 2 distractor objects), 
child will correctly point to or touch the 
target object within 20 seconds of the 
verbal cue, "Find the ( target object ) . f 

B. For each of the above steps, use the following 
prompts, if necessary. 

i) maximum prompt (i.e. point to the 
correct object and brina child's hand 
to within 3 inches of correct object.) , 

y 

ii) moderate prompt (i.e. holding down , 
distractor object and pointing to the 
target object) t 

iii) minimum prompt (i .e. pointing -to target 
object) 

iv) no prompt 
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criterion- When presented with a choice of 3 objects 

uri tenon. ^ Ur ^ Bt o ^. ect and 3 distractor obiects), 

child will correctly point to or touch the 
taraet object within 20 seconds of the verbal 

cue, "Find the .", for 80% of the trials, 

on 2 out of 3 consecutive days; for a total of 
10 objects. 
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Suggestions: 



* HELP 
' No. 1.93 (1-5) 
p. 31 



1. Label objects for the child. Discuss 
things around her/him. < - 

2. Discuss body parts and clothing when you 
bathe and dress the child. 

3. Discuss the food, the utensils, the kitchen 
furniture and things when you feed the child. 

4. Give the child simple directions to see 
if s/he knows the names of things. 

5. Discuss what you routinely see when you 
ride the car, such as traffic lights, stop 
signs, trucks, buses, fire stations. 
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6. Responds To Own Name 

Obiective- The child will turn toward a person calling his/her name 
from a distance of 5 feet within 10 seconds of verbal cue, 
for 80% of the trials <bn 2 out of 3 consecutive days. 



Materials : 



None 



Procedure: 



Hanson., DS 
P. 172 



Carolina 
P. 217, 219 
15c, 15e 



1. 



2. 



Child should be occupied~in with an activity - not 
attending to person cal-ling his/her name:" 

Always use the same name for. your child. If the child's 
name is' Jim, call him Jim and not Jimmy or Jack. It 
\ makes it easier for baby to learn his correct name. . 



3. 



4. 



Standing se'veral feet- away from the child, call his/her 
name. softly and oE>serve, his/her reaction. 

If he/she does not respond, prompt by: 
a. Calling his/her name a little louder, or ' 
b Pair calling his/her name with a gentle touch which 
guides him/her to turn his face toward the source of 

sound. ' ' . . 

c If necessary attract the child's attention by physi- 
cally turning the child toward you when you call her/ 
his name or bv using another attention-getter such as 
a toy. Gradually remove it until you need only -say 
the child's name to get her/his attention. 

d. Gradually reduce the prompt so that he/she 'earns to 
respond' to the sound of his/her name being called. 
Also allow increasing time (1 second, then 2 and 3 
seconds) after call ing 'his/her name before providing 
him with assistance in turning his/her head toward you. 
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The child will turn toward a person callirfg his/her name from 
a distance of: 

1) 1 foot, within 10 seconds of verbal cue. 

2) 3 feet, within 10 seconds of verbal cue. 

3) 5 feet, within 10 seconds of verbal cue. 

From the above steps, use the following prompts if necessary: 

a) turn child's head to face parent 

b) turn child's head part way 

c) tap child's cheek in direction of parent 

d) no prompt (independently) 



The child will turn toward a person callina his/her name ; 
^i thin 10 seconds of verbal cue, for 80% of the trials on 
2 out of 3 consecutive days. 
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* * 

Call the child by name often. For example: during ■ 
feeding or dress-ing, "Jim, raise your hands." 

Vary yoUr position and place in the room as well as the 
pitch and intensity of your voice as you call to him/her. 



4 
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Curricular Objectives 
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GROSS MOTOR : Tunny (Prone) 

» 

.Objectives: . . • 

>. Lifts Head to Clear Nose . . ; 

* Child will lift head high enough to clear nose from floor, maintain this - • 
position for 5 to 8 seconds, before turning head to one side, while lying 
on tummy', for 80% of the trials on 2 out of 3 consecutive days.- 

*2. Fo rearm Support Lifts Head to .45° in Midline 

Child will lift head at 45° angle to the floor for a duration of one , 
minute keeping head in midline while lying on tummy with forearm support, . 
for"80% of the trials on 2 out of 3 consecutive days. 

3. Rolling Tummy to Back , . .. 

Child will roll from stomach to back without assistance within one minute ■ 
when placed on the floor with favorite object out of reach, for 80% of 
the trials on 2 out of 3 .consecutive days. 

4 Snnnnrt ing Weight on extended arms, head 90 °, Chest Off Floor 

Child will lift head at 90° angle to the floor while supporting weight on 
open hands-, straight arms- and chest off floor for a. minimum of 1 minute when 
'lying on tummy for 80% of trials on 2 out of 3 consecutive days. 

5 Suppo rting Weight on Forearms and Reaching Out with One Arm 

■* Child placed on tummy will reach out -to swipe or. touch an object, wfthin 
20 seconds of object presentation while supporting self on opposite fore- 
arm,, for 80% of the trials on 2 out of 3 consecutive days. 

6 Child Alt ernates Between Forearm Support and "Arms Back" (Acti vity) 

When lying on his .stomach , the child spontaneously alternates between 
arching 'his back with his elbows bent and off the supporting surface-- 
hands near ears, and steady support on elbows with head at 90 angle ,tor 
80% of the trials. on 2 out of 3 consecutive days. 

7 I prom otion Forward on Tummy Using Arms (Crawling), then Arms and Legs 
Child will independently moye forward, stomach on floor (moving one leg 
at a time in an alternating pattern) .a distance of 24 inches (2 feet; 
61.0 cm) within one minute after a cue is given for 80% of the trials 

. on 2 out of- 3 consecutive days*. 

8 . Assumes Independently a Hands and Knees Position with th e'Tummy Off the 

PI OOIT * • 

rhTTd will assume a hands and knees" posi tion with tummy off the floor inde- 
pendently within 20 seconds of verbal cue and maintain this position for 30 
seconds for 80% of the trials on 2 out- of 3 consecutive days. 

* . i 

g Rocki ng Forward and Backwards in a Hands and Knees P osition 

Child will independently assume a handsand knees position and shift weight 
forwards and backwards 4-5 times for 80% of the trials on, 2 out of 3 con- 
secutive days. 
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GROSS MOTOR: Tummy (cont'd) 

" \ 

*10, . Plays with Toys in an Asymmetrical h Sitting, * Sidelying Position (Activity), 

Chi^ will manipulate objects placed to the side in an asymetrical half 
f sitting, half sidelying position when presented with toys, for 80% of_the 
, trials on 2 out of 3 consecutive days. • \ 

11. Moves Forward on Hands and Knees (Creeping) 

Child will independently move forward 2 feet in an alternating, pattern on 
hands and knees (one fjand and .opposite knee forward* then other hand and 
'opposite knee forward, and so on) with stomach off floor within one minute 
after cue is given for 80% of th^trials on 2 out of 3 consecutive days. 

12. # Reaching* with One Arm on Hands and Knees • 

Chi Id. will reach and touch an. object at an arm's length while supporting 
weight on one hand and knees within 20 seconds of toy presentation for 
80% of the trials on 2 out of 3 consecutive days* - 

13. Child Will Move Forward on Hands and Feet; "Bear Walking 11 (Activity, ) 
Child will move forward on hands and feet two feet within 20 seconds of, 
cue for 80% of the trials on 2 out of 3 consecutive days. This is also 
known as "plantigrade creeping" or "bear v/al king". - 

14. Child Will Creep Independently Up and Down 2-3 Stairs " ' 
Child will creep independently up and down 2-3 stair steps (about 7 inch 
high stair step)* for 80% of the trials on 2 out of 3 consecutive days* 

*or hitches down on bottom. Hitching is scooting on bottom while sitting. 



GROSS MOTOR : Back (Supine) 
Objectives: 

!• Turns head side to side in response to visuaTor auditory stimuli While ; . v > 

ly ing on back. j . . ' .. ... V'—.n 

Child will turn head freely side to side in_ response to visual _or auditory stimuli 

• while on his back within 2o"seconds of cue^-for 80% of the trials on 2 out of 3 ■ 
' consecutive days.' f 

2f Child bends and .straightens arms and legs in a "kicking" motion, kicking legs ' 

alte rnately. (ActivityT - \ ~~ ' 

Child will bend and straighten arms and legs in a "kicking" motion, kicks. (legs 
alternating) within 15 seconds of presentation of toy or an adult or spontaneously 
for 80% of the trials on' 2 out of 3 consecutive days. ., \ 

\ 

3. Chil d will bring her/his hand(s) to her/his mouth. 

A. Child will bring right and/or left hand to mouth spontaneously for 80% of. the 
trials, on 2 out of 3 consecutive days. ' < • 

B Child will 'bring both hands to mouth and/or midline spontaneously or within'. 
* 20 seconds of presentation of toy for 80% of the trials on 2 out of 3 consefutivi 
days. ,' [• . ' 

4. Chil d maintains head in midline position, while on back . \ \ 
Child maintains head in midline for 60 seconds while on back for 80% of the trials 
on 2 out of 3 consecutive days. 

5 Chil d will play with knees, feet in the air, while on its back. 

Child will reach and touch knees and feet in the air, while lying on his/her 
back within 20 seconds of physical prompt or spontaneously for 80% of the trials 
on 2 out of 3 consecutive days. '" 

6. Sy mmetrical rolling side to side . . 

Child will roll symmetrically side to side when placed in supine and recover to a 
midline position within 20 seconds of physical prompt or spontaneously for 80% of t 
trials on 2 out of 3 consecutive days. 

7 Rollinq back to tummy. , . , .... 

* ChTTdVill roll continuously from back to stomach without assistance within 30 sec- 
onds when placed on the floor surrounded by several favorite objects out of reach 
for 802 of the trials on 2 out of 3 consecutive days. 

8< child will lift bottom' off the floor, pushing with feet flat , w hile on its back- . . 
1 Acti vi ty ) • *•••*. 

Child wil l 'lift hips (bottom) off the floor maintain for 20 seconds,, while ■ \ - 
lying on her back and pushing with feet flat on the -floor for 80% df the trials • 
for 2 out of 3 consecutive days. ; 



Child lif ts head while on its back . . 
Child will lift head one inch while lying on her back, within 20 seconds of < 
presentation of an object or spontaneously for Q0% of ^^hrials on 2 out of 



3 consecutive days. 
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GROSS MOTOR:. Upright " , 

Objectives: * 

> 

1 Hold Head St eady - Held at Shoulder • • 
Child will hold head steady in an up right position for 20 seconds while 
held supported at the shoulder for 80% of the trials on 2 out of 3 consecutive 
days. « 

i 

Z ' child T will hold d body H {t?unk) H and head upright and steady for one minute when 
held at hips against adult body for 80* of the trials on 2 out of 3 consecutive 
days. 

3 Sits Supported - Head Steady * , . , . a 

3 * child will hold head in an upr ight position to the body when placed in a , 

sitting position. Child will maintain this upright position for one minute 

for .80% of the" trials on 2 out of 3 consecutive days. 

4 - fill^^r'Tl uteVith body in upright position (upper body 
straight, loier back rounded) when held at the hips for 80* of the tnals 
on 2 out of 3 consecutive days. . 

5 Sits Self-Supported by Arms and Hands . " 

5 * Child will sit independently se It-sup ported by arms and hands for one minute 

when placed on firm surface, for 80% of the trials on 2 out of 3 consecutive 

days. . 

6 * Ihild wilf ^in dependently with no support, head and back straight for 
one.minute when placed in a sitting position on a firm surface, for 80% % 
'of the trials on 2 out of 3 consecutive days. 

7 Raisps Self to Sitting fr om Back , ^ . . 

cWwTt l move from lying on ba ck or stomach to sitting by rotating 
toward the side, pushing up on straight arms, rotating the hips and.upper 
w and straightening- Vsitting position within 20 seconds of verbal 
cue for 80% of the trials on 2 out of 3 consecutive days. 

8 ' ' Child wil/sup port body weight for one minute when held at chest, feet flat 
' on the. floor for 80% of tfiV trials on 2 out of 3 consecutive days. 

9 ' ' ^Jni^"o^S> or one minute when placed in standing position, 
■ feet flat on the floor when held at the hands by parent for 80% of the 
trials on 2 <eut of 3 consecutive days. 
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GROSS MOTOR: Upright (cont'd) ' ^ 
10. Stands at F urniture - * . . f , . th f] oor and hands 

for 80* of the trials on 2 out of 3 consecutive days. 

StflilS cond? of^erbalVue attains this Position for 30 seconds 
for Ml of the trials on'2 out of 3 consecutive days. 

the trials on 2 out of 3 consecutive days. 

13. jwi<PgN [Ha1ks Holding Onto F"™Uure) . her/lfimself at furniture, 

ChTiTwTll walk sideways 10 steps, while ^PPort^g ne r/ nr m conseC utive 
within one minute of verbal cue for 80% of the, trials on c u 
days . 

'80S of the trials on 2 out of 3 consecutive days. 

15 * InOTlT^a^lone without support for one minute within 20 seconds of 
verbal cue for 80% of the trials on 2 out of 3 consecutive days. 

2 out of 3 consecutive days. 1 

18 ' SSj fd Sln'iata Inconsec utive flatfooted steps forward within one minute 
o? vertal cue for 80* of the trials on 2 out of 3 consecut.ve days. 

ftHrKtinnal Activities 

A. Upright (Kneeling 

B. Upright (Standing 
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GROSS MOTOR - ADVANCED' ACTIVITIES 

I. Advanced Walking Skills . 

1.. Walks' Sideways Activity) ., ' ■ 

Child will move sideways without support 3 to 4 steps in either direction; 
'(feet are not expected to cross over) .within ^0 seconds of verbal cue for- 
~ ^" 80% of the trials on 2 out of 3 consecutive days. 

2% Walks Backwards (Activity ) 

•Child will independently walk in a backward direction for 6 feet within 
- 30 seconds of Verbal cue for 30% of thevtrials on 2 out of 3 consecutive 
days. 

3. - Pul ls Tov Behind While Walking (Activity) 

The child will pull a toy' behind him while walking independently for a 

distance of 6 feet. within 30 seconds of verbal cue for 80% of the trials 

on 2 out of 3 consecutive days. - " " 

4. Carries Large Toy While Walking (Activity ) • 

The child carries a large object with one or both hands without assistance 
for a distance of 6 feet within 30 seconds of verbal cue for 80% of the ' 
trials on 2 out of 3 consecutive days. 

5 Pushes an d Pulls Large Toys or Boxes Around the Floor (Activity ) 
* The child will push (pull) large toys or boxes around tt\e floor independently 
for a distance of 3 feet within 30 seconds of verbal cue for 80% of the 
trials on 2 out of 3 consecutive days. 

6. Stands on Tiptoes (Activity) . L . , n , . _ 
The child' comes up on her/his toes for 10 seconds within 30 seconds of 
verbal cue for 80% of the trials on 2 out of 3 consecutive days. • 

7. Walks on Tip-Toes a Few Steps (Activity ). 

The child stands on tip-toes with hips and knees straight and takes 2 out 
of 3 steps forward independently within 30 seconds of verbal cue for 
80% of the trials on 2 out of 3 consecutive days. 

8'. Walks on Tip-Toes Ten Feet (Activity) . 
•The child will independently walk on tip-toes for a distance, of 10 feet 
within '30 seconds of verbal cue for 80% of the ^trials on 2 out of 3 
consecutive days. 

II. Running. , . • 

9. Runs - Hurried Walk (Activity ) ' 
'The child i*. able to walk rabidly maintaining one foot on the ground at all 
times. (Body is held stifflMupright with eyes fixed on the ground;) fpr , 
80% of the trials -on 2 oUt-t)f\3 consecutive days. 

. 10. Runs Fairly Well (Activity) ^ 

Obiective- The child is able to run independently (an activity .in which 
neither fo ot is touching the ground during the same phase of the movement 
with the child being balanced, her/his arms and leqs alternating smoothly) 
for 80% of the trials on 2 out of 3 consecutive days. 
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GROSS MOTOR - ADVANCED ACTIVITIES - cont'd 

11 p.mc anrTst.nns In dependently, Avoiding Obstac les (Activity) <+ hn „+ 
11 ' The child is able to independently run and stop and avoid obstacles without 
falling for 80% of the trials on 2 out of 3 consecutive days. 



12 Make Sftaro Tur ns Around Corners When Running (Activity , 

The child is able to turn e asily when running without losing balance or 
. falling down for 80% of the trials on 2 out of 3 consecutive days. 

III. Recovery. Activities 

: c q hnS S has suffi dif^ance to play on the floor for 2 minutes in a squatting 

* position for 80% of the trials on 2 out of 3 consecutive days. 

14. Pi cks Up Toy From Floor Without. Fal ling (Activity) • 

"Ch'ild wilTsquat down or bend over and .pick up a toy, and maintain 
sufficient balance to stand up again within 20 seconds of verbal cue Tor 
' 80% of the trials on 2 out of 3 consecutive days. J 

15. Bends Over and Looks Through Legs (Activity). carnnA , within 
The child i's able to bend o ver and look through her legs for 3 seconds within 
30 seconds of verbal cue (knees slightly bent as she looks backwards between 
the legs.) for 80% of the trials on 2 out of 3 consecutive days. 

IV; Stair and Climbing Skills 



ik Walks llnstairs With One Hand Held (Activity ) , . 

Slid will wa k upstair while holding the' hand of an adult and placing one 
foot up and then moving the other foot up onto the same step within one-minute 
. of verbal cud for 80% of the trials on 2 out of 3 consecutive days. 

17 Child Will Walk lin ers Holding Rail - Bo th Feet on Step (Activity) 

17 * w independently walk up 5 steps holding on to a railing or wall with 

'one han d. p LdK both feet on one step within 1 minute of verb, . cue for 
80% of the trials on 2 out of 3 consecutive days. (The child s feet do not 
yet alternate.) 

18 Child Will Walk Upstairs Alone - Both Feet on Step (Activity) 

w independently walk up 5 steps without the use or railing or 
wall placing Doth feet on one step within 1 minute of verbal cue for 80% 
■of the trials on 2 out of 3 consecutive days. 

la Uaiifc Downstairs With One Ha nd Held (Activity ) * ... * . . 

downstairs while holdi ng the hand of an adult and:placing 
one foot dowp and then moving the other foot onto the same step wjthin one 
minute of verbal- cue for 80% of the trials on 2 out of .3 consecfcti ve davs. 
20 Child Walks D ownstairs Holding Rail ^ Both F eet on S te p (Activity),. 

TffiT Twi 1 independently walk " down 5- steps holding -onto a rai ling orwall 
. with hand, Placing both feet- on one step within 1 minute ofver bal cue 
for 80% of the trials on 2. out of 3 consecutive days. (The child s feet 
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do not yet alternate.) 
rhiiH Will Walk- Downstairs Al One - Both Feef on' Ste p' (Activity). 
^ Si]] fngently wa.kdown 6 steps p W I £on o P,.^ 
within 1 minute of verbal cue for 80% of the trial* on c out or o 
days. (The feet do not yet alternate.) 
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GROSS 'MOTOR - ADVANCED ACTIVITIES - cont'd ' * 

22'. Child Will Walk Upstairs Alternating Feet (Activity) 

• The* child will independently walk up 5 regular size stairs without the 
use" of, a railing or the assistance of an adult within 1 minute of verbal , , 
cue for 80% of the trials on 2 out of 3 consecutive*days. (Alternating » •* 
foot pattern is now used.) • 'i 

23. walks' downstairs Alternating" Feet (Activity) f 

The child will independently walk down 5 regular size stairs without- the . . 
use of a railing or the assistance of an adult within 1 minute of verbal . 
rue for 80% of the trials on 2 out of 3 consecutive days. (Alternating ' 
foot pattern is now used.) , '* • A 

24. Goes Up and Down Slide (Activity) 

The child will independently climb a ladder and go down the slide within 

T minute of verbal cue for 80% of the trials on 2 'out of 3 consecutive days. ^ 

: Chair Skills. 

25. Climbs Into" Adult Chair (Activity ) 

Child will climb, into/ an adult-sized chair within 1 minute of verbal cue * 
for 80% of the trial* on 2 out of 3 consecutive days. 1 

26. Climb Forward on^ftrfu It Chair, Turn Around and Sir (Activity) 

Child will climb forward onto an adult chair, turn around and sit down, 
within 1 minute of verbal cue for 80% of the trials on 2 out of 3 consecutive 
days. • m . y 

27. Seats Self in Small Chair (Activity) • 

Child will seat self in a small, chair within 30 seconds of presentation of . 
chair for 80% of the trials on 2 out of 3 consecutive days. 

yi.Ball Skills - Throwing/Kicking • 

28. Th rows Ball Overhand Landing Within Three Feet of Target (Activity) 

The child, in standing position, throws a .ball overhand a distance of 3 feet, 
within 20 seconds of verbal cue for 8056 of the trials on 2 out of "3 consecutive 
days. (The ball should land within. 3 feet of the target.) 

29. Child Will Catch Large Ball (Activity) • .' 
The child in standing position will catch a 12" ball when the ball is thrown 
to him for 80% of the trials on 2 out of 3 consecutive days. . 

30. Child Catches Eight Inch Ball (Activity) m 

The child in standing position will catch an 8 inch ball when the ball is » • 
thrown to him for 80% of the trials on 2 out of 3 consecutive days. • 

32. Child Will Kick Ball Forward (Activity ) . 

The child in standing position will independently kick a ball with one foot 
within 20 seconds of verbal cue for 80% of the trials on 2 out of 3 consecu- 
tive days. ' 

33. Th rows Ball Underhand in Sitting (Activity ) 

% . The child will throw the ball underhand a distance of ,3 feet within- 20 seconds 
of verbal cue for 80% of the trials on 2 out of 3 consecutive days. 

34. Throws BalJ Into A Box (Activity) , .. 

The child in standing position will throw a ball into a box which is 1 foot 
away within 20 seconds of verbal cue for 80% of the trials on 2 out of 3<- 
consecutive days. ' 
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' GROSS MO TOR - ADVANCED ACTIVITIES - cont'd 

— - 1 — ^ r 

?i uaifcc Tntn Large Ball While Trying to Kick It (Activity) 
3 . The child unable as yet to kick a ball, will walk toward the ball and move 
it forward 1 foot by bumping her/his. leg or' body into it when given the 
verbal cue "Kick the ball", for 80S of theirials on 2 out of 3 consecutive 
days. 

VII. Balance Skills 

35. Walks With Assistance On E ighflnch Board (Activity) 

The child will walk at least three feet on a.i 8" wide balance board with 
someone holding her/his hand -within 30 seconds of verbal cue for 80S of the 
trials on 2 out of 3 consecutive days. (The board is raised 1-2 off floor) 

36. Walks In dependently on Eight Inc h Balance Board (Activity) 

Child wi TT walk independently 6 feet on an 8 inch balance board within 
minute of verbal cue for 80S of the trials on 2 out of 3 consecutive days 
(The board is 8 inches wide, 6 feet long and one to two inches off the tloor. 
The child will walk the entire length without assistance.) 

V7 Walks Between Parallel Lines Eight Inches Apart (Activity ). 

3? * T^TtH- II walk between paral leh in^Tigh^t inches apart for a distance of 

6 feet within 30 seconds of verbal cue for 80S of the trials on 2 out of 

3 consecutive days. 

38 - fOTTlf^ balance on the other when supported 

for 10 seconds for 80% of the trials on 2 out of 3 consecutive days. 

3g child Wi ll Imitate One Foot Standing (Activi ty! j on . . 

39 * ^!T d will imitate one foot standing f or 1-2 seconds within- 30 seconds of 

verbal cue for 80% of the trials on 2 out of 3 consecutive days. 
40 Tries t o Stand On Twn Tnrh Balance Beam (Activity) cornnH c 

IhTchildwill independently stand on a 2 inch ^^f.^^^ 1 ^ 5 !^^ 

balancing only on 1 foot within 30 seconds for 80S of the trials on i out 

of 3 consecutive days. 
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SELF-HELP 



Feeding 
Objectives: 

K ^efiiiHid^ on a spoon is placed V from thild's mouth, .hi Id will 
briSq head forward and remove food from spoon J>y closing Hps around spoon, 
within 20 seconds of presentation of spoon, for 80% of the trials, on 2 out 
of 3 consecutive days. 

2 ' gTOT T [ake'onel ite off a cracker/cookie held by an adult within 20 
seconds of presentation of cracker/cookie, for 80% of the trials, on Z out 
of 3 consecutive days. ■ , 

3 * UhlTt 'wilfpicfup a piece of food, place it an his/her mouth, chew and 
swallow the food, within Tminute.of presentation of food, for 80% of the 
trials, on 2 out of 3 consecutive trials. . 1 

a Chews Food With Munr.hin g Patterns (Ac tivity) . 

^nlfdwTTTliakTT chewing movents (jaw moves up and down) within 1 nnnute 

S presentation of food in child's mouth, for 80% of the trials, on 2 out of 
3 consecutive days. ■ . 

5 Scoods fo od, feeds self with spoon 

A — When a spoon with food is placed in child's hand child will bnnq spoon 
to his/her mouth, take the food of f the spoon within 2 minutes of presen- 
tation of spoon, for 80% of the trials, on 2 out of 3 consecutive days. 

B When spoon is placed in tray/bowl, child will pick up spoon, scoop food 
from bowl, and feed him/herself 1 spoonful of food within 2 minutes of 
presentation of spoon, for 80% of the trials, on 2 out of 3 consecutive . 
days. > 

6. Us es Fork (Activity ) . '. ... 

Child will use a fork to pierce or scoop a piece- of food and bring to 
his/her mouth within 2 minutes of presentation of food, for 80% of the 
trials, on 2 out of 3 consecutive days. " t 

Drinking t 
Objectives: 

1 Coordi n ates* Sucki ng , ' Swallowing and Breathing (Activity) 

ChTTcTwlll suck "and~swallow 1 mouthful of milk from a bottle or the breast 
within 20 seconds of presentation of bottle or breast, for 80% of the trials, 
on 2 out of 3 consecutive days. 

2. Hnld s and Drinks from Own Bottle . . 

Child will independently hold his/her bottle and drink at least i of liqurd 

in the bottle without dropping bottle for 80% of the trials, on 2 out of 3 
consecutive days. 

3 Drinks From Cu p Held For Him - ... . 

' c hild will ta ke one mouthful of drink from a cup held by an adult, within 
20 seconds of cup being brought to child's mouth, for 80% of the trials, on 
2 out of 3 consecutive days. 
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.•5ELF-HELP 

Drinking - cont'd 

4. Holds and' Drinks From Cup 

Child will hold a cup using one hand and take a i cupful of dnnk from the 
•-cup within 1 minute of presentation of cup, for 80% of the trials, on 2 out 
of 3 consecutive days. 

5. Holds Cup Handle (Activity ) 

Child will grasp a handle or handles of a cup and maintain his/her grasp for 
At least 1 minute within 20 seconds of presentation of cup, for 80% of the 
trials, on 2 out of 3 consecutive days. « 

6. Pours liquid from small container (Activity) 

Chi Id- will pour i cup of liquid from small container, within 1 minute of 

being given the container, for 8055 of the trials on 2 out of 3 consecutive days. 

\Z. Dressing 
Objectives: 

1. Cooperates with Dressing and Undressing 

A. Within 1 minute of verbal cue, child will extend: 

i) arms 
ii) legs 

into sleeves/pant legs, when adult locates hole in sleeves/pant legs Tor 
child, for 80% of the trials, on 2 out of 3 consecutive days. 

B. Within 1 minute of verbal cue, child will pull: 

i) arms 
ii) legs 

out of sleeves/pant legs, when adult holds sleeves/pant legs for child, 
for 80% of the trials, on 2 out of 3 consecutive days. 

4 

2* R emoves Sock . • . . 

Within 5 minutes of verbal cue, child will remove both, socks independently ; 
for 80% -of the trials, on 2 out of 3 consecutive days. 

3. Removes Hat; Places Hat on Head (Activity ) 
WTthin 1 minute of verbal cue, child will: 

A) remove a hat from his/her head independently, 

BY place a hat on his/her head independently, 1 
for 80% J of the trials, on 2. out of 3 consecutive days. 

4 Removes Shoe s When' Laces Are Undone " «' . 
Within 5 minu tes of verbal cue, child wfell remove both of his/her shoes when 
the laces are undone,' for 80% of the trials, on 2 out of 3 consecutive days. 

5 Remo ves A) coat/shirt; B) pullover shirt; adult assists with fasteners . 
"A)' When given a coat/shirt that is unfastened, child will take it off 

independently, within 5 minutes, of verbal cue, for 80% of the trials, 
on 2 out of 3 consecutive days. 
B) When aiven a pullover shirt that is unfastened, child will take It off 
independently, within 5 minutes of verbal cue, for 80% of the trials, . 
on 2 out of 3 consecutive days. 
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SELF-HELP . • 

Dressing - continued 

&. Unzips, zips large zippers (Activity) . • . 

* ii?thin one minute of verbal cue, ch i ld will (a) zip (b) unzip a large zipper 

at least 6 inches independently,' for 80S of the trials, on 2 out of 3 

consecutive 'days. - 

7 Pull pa nts off; adult assist ance with" fasteners 

* when child's pants are unfastened, child; will independently take them off, 
' within 5 minutes of verbal cue, for 80S of the trials, on 2 out of 3 
consecutive days. 

far 

8 Puts Shoes and Socks On . 

A) When given 2 untied shoes and adult assistance in placing shoe on correct 
foot, child will put left shoe on left foot and right shoe on right foot 
independently, within 5 minutes of verbal Cue, for 80% of the trials, on 
2 out of 3 consecutive days. 

B) When given a pair'of socks, child will put a sock on each foot independently 
•within 5 minutes of Verbal cue," for 80% of the trials, on 2 out of 3, 
consecutive days. 

9 * Whe^qivenVpa ir of pants, child will put them on independently, within 5 
minutes of verbal cue, and adult will fasten the pants; for 80% of the trials, 
on 2 out of 3 consecutive days, 
in Put*; (a) coat/shirt: (b) pullover shirt on . 

10 * When given (a a coat/shirt, (b) a pullove r shirt, child w put on garmet 
independently, within 5 minutes of verbal cue, and adult will fasten the 
garment/ for 80% of the trials on 2 out of 3 consecutive days. 

1 l . Unbuttons; Buttons Large Buttons (Activity ) 

T^J Within IU minutes of verbal cue, child will unbutton a shirt/coat that has 
large buttons and take the garmet off independently, for 80% of the trials 
on 2 out of 3 consecutive days. 

B) Within 10 minutes of verbal cue, child will put a shirt/coat on and button 
the large buttons independently, for 80% of the trials on 2 out of 3 
consecutive days. 

Groomi ng 
Objectives: 

1 . Washes Hands 

Within 5 minutes of being asked to wash hands, child will: 

a) turn faucet on; 

b) wet hands; 

c) soap hands; 

d) rub hands together; 

e) rinse hands, and 

f) turn faucet off; 

for 80% of the trials, on 2 out of 3 consecutive days. 

2. Brushes Hair; Combs Hair 

"Child will hold brush/comb and make at least 3 brushing/combing actions on hair, 
within 5 minutes of verbal cue, for 80% of the trials, on 2 out of 3 consecutive 
days . 
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Grooming - cont'd 



3 Bt*usli6s TGGth 

Child will bring toothbrush t» mouth, and make at least 3 brushing motions 
on his/her teeth, withm5 minutes of verbal cue, for 80% of the trials, 
on 2* out of 3 consecutive days. 

4. Mines/B lows Nose (Activity ) 

When given a facial tissue, child will wipe/blow his/her own nose, within 
20 seconds of verbal cue, for SO* of the trials, on 2 out of 3 consecutive 
days. , 

,5. fi e Napkin (Activity) . . . 

hTn~5iven a napkin/ child will use it to wipe his/her mouth or hands, with- 
in 20 seconds of verbal cue, >for 80% of the trials, on 2 out of 3 consecutive 
days. 

5 * When S given S a papen towel /wash cloth, child will dry his/her hands, then 
dispose of paper tow,el independently, within 5 minutes of verbal cue, for 
80* of the trials, on 2 out of ' 3 consecutive days. 

Toileting 

1 Sits on Pot tv Chair or on Adaptive Seat on Toilet With Assistance (Afrtiv.ity ), 
Child will remain seated on'a potty chair or on an adaptive seat on toilet 
for 3 minutes, when placed on the potty by an adult, for 80* of the trials 
on 2 out of 3 consecutive days. 

2. May b e toilet regulated by adult (Activity) ^ imina *. a 
When placed on the po tty at regular time intervals child will el iminate 
in the' potty within 5 minutes of being placed on the potty, for 80% of the 
trials, on 2 out of 3 consecutive days. . 
, Anticipates Need to Eliminate on Time - Ma y Use the Same Word for- Both 

Chiirwill^nric ^his/her need-to eliminate verbally or by gesture, in 
• time to use the toilet; and when taken to the toil ?t, will eliminat e in 
the toilet within 5 minutes of placement on the toilet, for 80% of the trials 
on 2 out of 3 consecutive days. 

Takes Resnnnsi bilitv for Toileting - Requires A ssistance in Wip-ing. (Activity) 
* child will (a) indicate his/her need to eliminate verbally or oy gesture; 
(b go to the bathroom independently; (c) take his/her pants and/or underpant 
off- (d) and eliminate in the toilet within 5 minutes of placement on the 
toilet, with at least 80* success during the day, on 2 out of 3 consecutive 
days. 
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I. AUDITORY RESPONSE , \ 
Objective: . 

1. ' ChildH beha vior changes' in response to sound* (Activity ), 

Child will change activity level, within 20 seconds of sound presentation, 
for 80% of the trials, on 2 out of 3 consecutive days. 

2. Quiets to familiar voice. (Activity ). 

Child will decrease activity level within 20 seconds of hearing a familiar 
voice, far 80% of the trials, on 2 out of 3 consecutive days. 

3. Turns head and looks to source of sound . 

When sound is -presented to side, 90° from midline^ within 12" from ear, 
child will turn head and Ipok for sound source wit'hin 20 seconds of, 
"sound presentation, for 80% of the trials, on 2 out of 3 consecutive 
days. 

II. RECEPTIVE LANGOAGE . * 
Objective: 

1. Responds to own name (Activity) . 

Child will turn toward speaker or change activity level within 20 seconds 
of hearing own name called, for 80% of the trials on 2 out of 3 consecutive 
days. 

2. Uses gestures to respond to simplfe requests . 

Child will respond with correct gesture within 20 seconds of a simple 
request, for 80% of the trials on 2 out of 3 consecutive days, for cut 
least 5 requests. 

3. Stops activity on command "No". (Activity) . 

Child will stop activity for at least 5 seconds within 10 seiconds of 
hearing the command "No", for 80% of the trials oh 2 out of 3 consecutive 
days. 

4. Follows directions. 

Child will respond correctly to a one-component direction, within 20 
seconds of direction being given, for 80% of the trials, on 2 out of 
3 consecutive days, for .at least 5 directions. 

III. EXPRESSIVE LANGUAGE . 

Objective: ; 

1. Makes Hew sounds' (Activity) 

Child will make 1 new sound for 80% of the trials on 2 out of 3 
consecutive days, for* at least 5 new sounds. 

• 2. Laughs. (Activity) 

Child will chuckle or laugh in response to a pleasurable stimuli , , 
within 20 seconds of stimuli presentation, for 80% of the trials on 
2 out of 3 consecutive days. 



ERIC ■ 14^ 



EXPRESSIVE LANGAUGE : Objectives (continued) / 
3 Responds to sound stimulation or speech by vocalising (Activity). 
.Child will vocaTize within 20 seconds of presentation of sound or 
' speech, for 80% .'of the trials, on 2 out of .3 consecutive days. 

4. Lobks'and vbc *"?^ th his/her name' (Activity) ' 
Child will establish eye contact with speaker and vocalize w thin 
30 seconds of hearing his/her name called, for 80% of the trials, 
on 2 out of 3 consecutive days. " 

5. Mak es sounds for .certain objects . . 

' Chi 1 d will consistently use one sound to identify, or request for one 
particular object or person within 20 seconds of object/person 
presentation, for 80% of the trials, on 2 out of 3 consecutive days 
for a total of at least 3 objects/persons. _ 

6. Apparent, reco gnition of "own " sounds byvdcalizing similar sounds. . 
(Uzgiris and Hunt,. 1975, cited in.Branston, bng, Hunt & Vincent, 1978) 

Objective: 

A. C hild imitates activity by making a, sound. u oav .,- nn aH .,it 

Child will make a similar sound within ZU seconds of hearing adult 

> imitate a sS he/she (child) just made for 80% of the trials, on 
2 out of 3 consecutive days. 

B Adult i nitiates the activity by mak ing a sound in child's repertoire. 
C Id win make a similar sound within 20 seconds Qt hearing' adult 
make a sound from child's repertoire, for 80% of the trials,- on . 
2 out of 3 consecutive days. , 
7 Mat.r hPs familiar sounds whe n stimulus changes (Activity). 

(Uzgiris and Hunt, 1975, cited in Branston, bng, Hunt &, Vincent, 1978) 
' Child will repeat a similar sound in response to adult making a sound 

from the child's repertoire, and change his/her sounds within 20 seconds 

of adult changing the stimulus sound, for 80% of the trials on 2 out of 3 

consecutive days. 

8. Imitate s novel sounds, directly . • . 

(Uzgiris and Hunt, 1975, cited in Branston, Eng., Hunt & Vincent, 1978). 
Child will imitate a new sound (not in child's repertoire) within 20 
seconds of adult modeling the sound, for 80% of the trials, on 2 out of 
3 k consecutive days, for a total of 5 new sounds. 

9 Combines qestures a-nd vocalizations (Activity). 
• chi1d w ni combine his/her vocalizations with appropriate gestures 
within 20 seconds of presentation of desired object or verbal cue, for 
80% of the trials, on 2 ou£ of 3 consecutive days. ■ ' 

10. Repeats most simple new words. . . 
(Uzgiris and Hunt, 1975, cited in Branston, Eng, Hunt & Vincent, 1978) 
Child will repeat one new word within 20 seconds of adult modeling the 
word, for 80% of the trials, on 2 out of 3 consecutive days, for at 
least 5 new words.. 
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Ill/ EXPRESSIVE LANGUAGE i Objectives (continued) 

IK Sa ys One - Three Words (Activity) . . 
"Child will say-1 word spontaneously within 20 seconds of presentation 
of an activity/object/person, on 2 out' of 3 consecutive days, for a 
total of 3 words. 

12. * N ames one familiar object. , 

Child will label 1 familiar object within 20 seconds of object presen- 
tation or verbal cue, for 80% of the trials," on 2 out of 3 consecutive 
days,»for at least 5 familiar objects. 

13. Names picture of object . , •.,...•*« j„ 
Child will label one picture of a familiar object within 20 seconds 
of picture presentation or verbal cue, for 80% of the trials on 2 out 
of 3 consecutive days, for at least 5 pictures of different objects. 

U. Uses own name to" refer to self (Activity). 

.Child will respond correctly with first name within 20 seconds of veroai 
cue, "What 'is your name?" for 80% of the trials, on 2 out of 3 consecutive 
days. ' 

15. Says two - three word phrase . - 
" /Child will use 1 two-three word phrase, on 2 out of 3 consecutive days, 

for at least TO phrases. 

16. Uses pronouns (Activity) . . 
*. Child will use 1 pronoun, on 2 out of 3 consecutive days, for at least 

3 pronouns. 

17. lkP <; oast tense (Activity) . . * 

Child will use 1 past tense verb, on 2 out, of 3 consecutive days for at 
least '5 past tense verbs. 

18. Answers questions appropriately . • ,„- + u,-„ 
Child will answer one question using a verbal or gestural response within 
20 seconds of question being asked, for 80% of the trials on 2 out of 3 
consecutive days, for at least-10 simple questions (e.g., When , 
"Where", "What"). 

19. Uses size words (Activity) . 

Chi Id, will use a size word spontaneously, at least 3 times a day, tor 
2 out^of 3 consecutive days. 

"20. Uses Plurals. * . ,. 

Child will use one olural correctly within 20 seconds of presentation 
•'of objects/pictures', for 80% of the trials, on 2 out of 3 consecutive 
days, for at least 5 different sets of objects/pictures. 

21. Oses o ne preposition . * , . . . 

Child will use'a preposition correctly within 20 seconds of presentation 
of .objects andverbal cue, for 80% of the trials, on 2 out of 3 consecutive 
days, for at least 3 different prepositions. 
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EXPRESSIVE LANGUAGE: Objectives (continued) ■ 

V / « 

22. Asks questions beginning with "What", "Where", "When" (Activity) . 
Child will ask at least 3 questions beginning with "What", "Where 
"When", spontaneously. 
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I. VISUAL RESPONSE TO STIMULUS . . \ 

Objective: . . . . • 

!. Child. will r es pond with one or more of the f pill owing: 

a. glancing or looking at object 

b". eye bltok 

' StlrtTS*"™** "rSentttlo. of visual stimuli for 80* of the 
trials on 2 out of 3 consecutive days. 

2 - ^^TlS object continuously. from «*XX?m 

and/or side to midline within 20 seconds of -"object presentation for 80* 
of the trials on 2 out of 3 consecutive days. 

3? object continuously from side to side 

180-. within 20 seconds of object presentation for 802 of the trials 
on 2 out of 3 consecutive days. 

4 ^Vi^ia lly follows; random motion . , . . uV5rh is movec j 

Child will visually follow a co ntinuously moving object which is moved 
^ through a sequence of 3 different directions randomly, within 20 seconds 
^ of object presentation for 80% of the trials, on 2 ouu of 3 consecutive 
days. 

II. OBJECT PERMANENCE - ACTIVITIES 
Objective: 

' ' !• Finds a partially M^ff °b.1ect C overed non-sy-etrical object 

m ^^^J^U^^for e m of the trials on 2 
out of 3 consecutive days. 
2. Removes transparent ob stacle (Activity) 

Child will remove a transparent obstacle and obtain an object which is . 
Sithin reacCwUhin 20 seconds of obstacle being placed in front of 
• object for 80% of the trials on 2 out of 3 consecutive days. 

41 Finds "^Hpp OMect Under a" Screen (Activity) screens * 

• ■ OTd-SiTTfind an object' he/she sees hidden under one of hree scr eens 
within 20 seconds of object being hidden for 80S of the trials on c out 

of 3 consecutive days. 

•5 • Follows traje ctory of fast movi n^_gjject.J Activ i t y-l. „ .. arf _ ftpr it 

days . 

\ 
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6*. Fi nds hidden ob.iect under three superimposed screens . (Activity) 
Chi Id -will find an object he/she sees hidden under three layers of 
screens placed one 'at a time on the object, within 20 seconds of 
object being hidden for 80% of the trials on 2 out of 3 consecutive 
days. 

7. Hidden Displacement (Activity) 

Child will find an object, when hidden by a series of displacements 
(hidden displacement), for 80% of the trials on 2 out of 3 consecutive 
days.. 

8. Fun ctional Permanency (Activity) . 

ChTld will search for an object where it was last seen (at least 10 minutes 
ago), or where it is usually kept, within 20 seconds of verbal cue for 
80% of the trials, on 2 ou,t of 3 consecutive days. 

MEANS-END/CAUSALITY 
-Objective: 

1. Overcomes obstacle to obtain ob.iect (Activity) 

Child will obtain an object by reaching over or around an obstacle 

or by removing the barrier within 20 seconds of presentation of obstacle/ 

barrier for 80% of the trials on 2 out of 3 consecutive days. 

2. Retrieves Object using other material (Activity) . 

Child will pull the material on which an object rests to obtain the 
object, within 20 seconds of object presentation for 80% of the trials 
on 2 out of 3 consecutive days. 

3 Mo ves to obtain object that is out of reach (Activity) . 

Child will move self to obtain an object that is out of reach (less than 
5 feet away),, but still visible, within 30 seconds of object being moved 
for 80% of the trials on 2 out of 3 consecutive days. 

4. Pulls string horizontally to obtain object (Activity) . 

Child will move self to obtain an object that is out of reach (less than 
5 feet away), but still visible, within 30 seconds of object being 
moved for 80% of the trials on 2 out of 3 consecutive days. 

5. Pulls string vertically to obtain object (Activity) . 

Child will pull upward on a string to obtain an object attached to the 
string, within 20 seconds of object being lowered beneath a 'barrier 
for 80% of the trials on 2 out of 3 consecutive days. 

6. Uses too l to obtain desired object (Activity) * 
ChTkTwni use an unrelated object to obtain a desired object, within 
30 seconds presentation of desired object for 80% of the trials on 

2 out of 3 consecutive days. 
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7. Activation of toy (Activity ) » • 

A. Child will hand toy to adult to reactivate^ within 20 seconds of * 
toy ceasing its action for 80% of the trials on 2 out of 3 con- 
secutive days. * 

B. Child will look for and succeed in activating a toy' (although he/sh£ 
did not see toy activated) within 1 minute of toy presentation for 
80% of the trials on 2 oiit of 3 consecutivedays. 

IV, MOTOR IMITATION 

Objective: i * ? 

1 . Imitates familiar gesture . . 

Child will make the same gesture within 20 seconds of adult modeling 
a gesture from child's repertoire, for "at least 5 familiar gestures, 
for 80% of the trials on 2 out of 3 consecutive "clays. 

2. Imitates a novel body movement that chilcpcan see him/herself perform . 
Child will repeat modeled body action, v*i thin 20 seconds of adult 
modeling a body movement, not in chiles" repertoire, for at least 5 
novel body movements for 80% of the^frials on 2 v out of 3 consecutive 
days. / ' 

3. Imitates "invisible" (facial) gestures. * . * 
Child will make the same facial gesture within 20 seconds of adult 
modeling the facial gesture, for at least 5 facial gestures for 80% 

of the trials on 2 out of 3 consecutive days. 

4. Imitates 2-action combinations .. 

Child will repeat a 2-action combination within 20 seconds of adult 
modeling the actions, for at least five 2-action combinations' for 80% 
of the trials on 2 out of 3 consecutive days. 

5. Deferred imitation (ActiVity) . x 

Child will repeat an action that was seen at least 10 minutes prior 
to the time the Ghild performs the action for 80% of the trials on 

2 out. of 3 consecutive days. 

V. SPATIAL RELATIONSHIPS , 

Objective: . • 

1 . LooHs from gne object to another (Activity ) . 

Child will look briefly at one object then another object when both 
are held within his visual field, within 20 seconds of presentation 
1 of object for 80% of the trials on 2 put of 3 consecutive "days. 

2 . Turns Object to "right side 11 (Activit y) 

Child grasps object, which has a definite front and back- or top and 
bottom, and turns it to the "right side", within 20 seconds of object 
presentation for 80% of the trials on*2 out of 3 consecutive days. 

3. Simple detour (Activity) . 

Child will go around obstacles to obtain a desired object, within 
1 minute of losing desired object for 80% of the trials -on 2 out of 

3 consecutive days. 
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FINE MOTOR - Reach & Grasp 



Objectives: 



1. Moves Ann Symmetrically (Activity) ' 

Child will move his/her -amis together with, random movements to the side, 
at least 2 times/within 20 seconds of object being presented in child s ' 
visual field, for 80% of the trials on 2 out of 3 consecutive days. ^ 

2. Bring s. Hands to'Midline in Supine Position 

Child will independently bring (a) left, lb) right hand to a midline position 
and hold this position for 3 seconds, within 20 seconds of toy presentation, f 
while lying on her/his back, for 80% of the trials on 2 out of 3 consecutive 
• days. » . * 

3 Onens Hand, Indwelling Thumb No Longer Present (Activity) ' 
* " child will keep his/her hand open for at least 5 seconds with thumb no 
longer held in his/her hand, within 20 seconds of physical prompt*, for 
80% of the trials on 2 out of 3 consecutive days.v 

4. Grasps Toy Actively , . 
Child will maintain his/her grasp on object using (a) left hand (b) right 
hand- for at least 30 seconds, within .20 seconds of object being placed in 
child's hand; for 80% of the trials on 2 out of 3 consecutive days.. 

5. Reaches Toward Toy Without Grasping . 

Child will reach and touch object presented at arm's length, at midline, 
within 20 seconds of object presentation, for 80% of the trials on 2 out 
of 3 consecutive days. 

6. Clasps Hands . .... . ... 

Child will independently grasp her/his own hands at midline or play witn 
her/his fingers for at least 5 seconds, within 20 seconds of tap at elbows 
or verbal cue, for 80% of the trials on 2 out of 3 consecutive days. 

7. Keeps Hands Open .80% of the Time (Activity) ' 

Child will keep his/her hands open and not fisted at least 80% of 10 one- 
minute trials on 2 out of 3 consecutive days. 

8. Us es Palmar Grasp (Activity) . 

Child will gpasp an object against the palm without use of the thumb, 
within 20 seconds of object presentation, for 80% of the trials 6n 2 out 
of ,3 consecutive days. 

9. Reaches 'for Object Bilaterally, i.e. , withfooth arms , 
"Child will reach with both arms and grasp art object presented at arm s length, 
at midline, within 20 seconds pf object presentation, for 80% of the trials 
on 2 out of 3 consecutive days. 

10. U ses Radial Palmar Grasp (Activity) . ' * 

Child will grasp an object with her/his thumb, index and middle firtgers 
against her/his palm, within. 20 seconds of object presentation, for m)%' 
of the trials, on 2 out of 3. consecutive days. 



FINE MOTOR - "Reach. & Grasp (continued) 

11 unl rk Arm Out When Anticipating Bei ng Picked Up , ' 

Child will lift arms up at least 5 inches to indicate-that s/he wants to 
* be picked up, within 20 seconds of verbal cue, -for^80% of the trails on 
2 out of 3 consecutive days, • * ' 

12 Reach es for Ob.iect Unilaterally, i.e. , using one arm> • 

Child will re ach for object with (a) left, arm. W right arm and grasp- an 
object presented .at arm's length, within 20 seconds of object presentation, 
for 80% of the" trials on 2 out of. 3 cons.ecutive days. 

• • * . 

13 Ap proaches Second Object While Still Holding First .(Activit y) : 
Child will reach for second object,while holding first object, within 

20 seconds of presentation of second object, for 80% of the trials,, on . - 
2 out of 3 consecutive days. .' 

14. Attemp ts to Secure Tiny Object (Activity) ^ . 
Child will attempt to grasp a pellet-sized -object from table/floor, wivhin 
20 seconds of object presentation, for 80% of the trials on 2 out of 3 
consecutive days. . ' , 

15. Rpa r.hes and Grasps, Object, crossing midline, • 

Child will r each across midline with (a) laft hand (b) right hand, and 
araso object presented 45° from midline to the side, within 20. seconds 
of object presentation, for 80% of the trials on 2- out of 3 consecutive 
'day j. 

16. Rakes Tiny Object , n cOMn 
Child wil l pick up a tiny object using a raking motion within 20 seconds 
of object presentation, for 80% of the trial* on 2 out of 3 consecutive 
.days. 

17. U ses Radial Digital Grasp (Activity ) ' • - 
Child will grasp an object with the thumb, index and miudle finger with- 
out the use' of the palm, within 20 seconds of object presentation, for 
80% of the trials on 2 out of 3 consecutive days. - 

18 Uses Inferio r Pincher Grasp (Activity ) x 
■* child wi 1 1 g rasp a smai 1 object with her/his index finger and thumb (thumb 
is positioned at the lateral or lower part of the index finger), withifr 20 
seconds of object presentation, for 80% of the trials, on Z out. of 3 
consecutive days. 

IP Uses N eat Pincer Grasp ' . 

Child will independently pick up one tiny object using a pincer grasp 
within 20 seconds of object presentation for W% of the trials on 2 out 
of 3 consecutive days. • \, * • 
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FINE MOTOR - Object Manipulation 
Objective: 

l Rpains Plav withRattle/Toy'. , ^ „ ^ . .4.u,-„ 

ifTTwTTl shake or approp riately manipulate toy at east 3 times within 
20 seconds of being given the toy for, 80% of the trials on 2 out of 3 
consecutive days. 

2 - M^r BS ffo^Sd Efffr t, mouth, within 20 seconds of pbject 
presentation, for 80% of the trials on 2 out of 3 consecutive days. 

3 Use Hands an d Mouth for Sensory Exp loration of Objects (Activity). 

TO d wi 1 manipulate an object usi ng at least 2 Afferent actions within 
5 minutes of object presentation, for 80% of the trials, on 2 out of 3 
consecutive days. 

4 - ^^^ ^^^ ™ ° f a ^ eiiet ™ s r fo v s r 0 n f d 3 with ' n 

20 seconds of object presentation, for 80% of the trials on 2 out of 3 
consecutive days. 

5 ' ffiTTT^ro is at least 5 feet from child for at 

Uastl second, within 20 seconds of verbal cue or object presentation, 
for 80% of the trials on 2 out of 3 consecutive days. 

6 ' ftrrfl^^ that is anywhere within reach using (a) left 

, hand (b ri nt hand" SltMn 20 seconds of object being presented or dropped, 
C for 80% of the trials, on 2 out of 3 consecutive days. 

7 Rptains Small Object in Each Hand , . . . 

7 ' rm^ilf^a small object in each hand simultaneously for at least 

lS seconds, within 20. seconds of toy presentation, for 80% of the trials 

on 2 out of 3 consecutive days. 

8 ' mfwTTTg^ an object with one hand then transfer the object to the 
other hand, within 20 seconds of the ,nd object being offered, for 80% of 
the trials on 2 out of 3 consecutive days. 

q Banas Object on Table (Activity ) 

9 ' SrSl 1 bang/hit an object on a table or any hard surface at le st 
3 times within 20 seconds of object presentation, for 80% of the trials 



3 times wi - 

on 2 out of 3 consecutive days 



m Manim.iatpq Tov Actively with Wrist Movements (Activity) 

10 ' Sllf^^ and manipulates a toV ^gat east 3 active 

rotary wrist movements, within 20 seconds of object presentation, for 

80% of the trials, on 2 out of 3 consecutive days. 
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Fine Motor - Object Manipulation (continued) 

SHiTTla^^ together at least 3 tines within 20 seconds of 

Saving the 2 objects in her/his hands, for 80% of the trials, on 2 out of 
3 consecutive days. 



12, 



M ME s smalUegs out of a pegboard independently within one 
minute of presentation of pegs, for 80JS of the trials on 2 out of 3 
consecutive days* 



,3 ' mfT wiTriynTC^ s wrist while -manipulating objects within one minute 
of object present,??™!! for 80* of the trials, on 2 out of 3 consecutive days. 

ia Takps Obiects Out of Cont ainer (Activity) . 

14 * TKTlH^ Dties or removes at least 3 object s from a container by dumping t 
ov r or b^ ta^ng out the objects one by one, within one minute of container 
presentation, for 80% of the trials on 2 out of 3 consecutive days. 

15 ' ?«H?c^^ to poke or feel an object within 

20 seconds of verbal cue or object presentation, for 80% of the trials, 



on 2 out of 3 consecutive days. 
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Miffi nlS aTleasf one small object into a small container within 
20 seconds bf verbal cue or presentation of objects, for 80% of the trials., 
on 2 out of 3 consecutive days. 

cue or presentation of rings, for 80% of the trials, on 2 out of 3 

B) ™m^6 rings on a ring.stack in any order within one minute 
of verbal cue or presentation of rings, for 80% of the trials, on t oux 
of 3 consecutive days. 

in pWp<; at Least 6 Round P egs in Pegboard. . 
18 - mira n Place at least b round p egs ... a pegboard, within one minute 

of verbal cue or presentation of pegs, for 80% of the trials, on 2 out of 

3 consecutive days. 

iq Places Circle, Square. Triangle Shapes into Form Boar d 

whef presented with a fonn bSard with a circular hole, a square hole, and 
a triSnlSnr hole! child will independently place the 3 shapes (circle, 
soSare triangle) into the appropriate holes, within one minute of presentation 
ofThe'shapes, ?or 80% of the trials, on 2 out of 3 consecutive days. 

20 ' In^lf^^^ 8 cubes, placing one cube over another within 

2 minutes of verbal cue, or presentation of blocks, for 80% &f the trials, 
on 2 out of 3 consecutive days. 



Fine Motor - Object Manipulation (continued) 



?i Strinas 3 One-inch Bead (Activity) . L . 

d 'wiU string at least 3 one-inch beads with a heavy corded string, with- 
5 minutes of presentation of beads., for 80% of the trials on 2 out of 3 
consecutive days* 

7? Puts Tinv Object into Small Container t 

ChTld-will Place at least one tiny object into a small container, within 
20 seconds of verbal cue or presentation of* objects, for 80% of the trials, 
on 2 out of 3 consecutive days. 

23. Snips wit h Scissors (Activity) . , *. 

Child will make at least 3 discreet snips with the scissors, within one 
minu,te of verbal cue and presentation of materials, for 80% of the trials 
on 2 out of 3 consecutive days. 

24 Imitates Adult drawing lines, c ircles, crosses m 

^' child will imitate the follo wing strokes within 20 seconds of adult modeling 
the stroke; for 80% of the trials on 2 out of 3 consecutive days. 

25 Places 6 Square Peg s in Pegboard . 

Child will place 6 square gegs in a pegboard, within 2 minutes of verbal 
cue or presentation of pegs, for 80% of the trials, on 2 out of 3 
consecutive days. 

26 r nmp i 0 t oc (h\ Nn n-interlocking puzzle (B) Interlo cking Puzzle. 

W Child will independently complete a five pie ce non-interlocking puzzle; 

for 80% of the trials, on 2 .out of 3 consecutive days'. 
(B) Child will complete 3-4 piece interlocking puzzle, for 80% of the trials 

on 2 out of 3 consecutive days. 

71. Stacks Rings in Correct Order (Activity) " 
Child will independently stack at least 6 rings in the correct order, 
within 5 minutes of presentation of ring stack, for 80% of the trials, 
on 2 out of 3 consecutive days 



28. Trn+ a * og Th ^ p Block Bridge usi ng cubes (Activity 

Child will build a bridge using three cubes (one-inch) within one minute 
of adult modelling the bridge for 80% of the trials, on 2 out of 3 con- 
secutive days. 
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Pre-Academics 



I. DISCRIMINATION 
A. Matching. 
Objectives: 

1. Matc hes Objects , . . L . . . „ ' 
When presented with a choice of 3 different objects (target object, 2 dis- 
tractor objects) child will correctly point to or touch the object that 
matches the target object, within 20 seconds of verbal cue, "Find the one 
that's the same", for 80% of the trials, on 2 out of 3 consecutive days. 

2. Matches Sounds to Animals (Activity) 

J Child -will vocalize correct sound, within 20 seconds of question, 
"What does the ( animal ) say?", for 80% of the trials, on 2. out of 
3 consecutive days; for' at least 5 animals. 

B Child will point to correct animal (for a choice of 3) within 20 
seconds of question, "What goes ( animal sound )?", for 80% of the 
trials, on 2 out of 3 consecutive days; for at' least 5 animals. 

3. M atches Objects to Pictures 

When presented with a choice of : a) 3 different objects (1 target object, 
2 distractor objects), child will correctly point to or touch the object 
that matches the target picture, within 20 seconds of the verbal cue, 
"Find the one that's the same", for 80% of the trials, on 2 out of 3 
consecutive days. 

When presented with a choice of : b) 3 pictures of different objects 
(1 target picture, 2 distractor pictures), child will correctly point 
to or touch the picture that matches the target object, within 20 
seconds of the verbal cue,. "Find the one that's the same", for 80% of 
the trials, on 2 out of 3 consecutive days. 

4. Mat ches Sounds to Pictures of Animals (Activity ) 

A" Child will vocalize correct sound, within 20' seconds of question 
"What does the ( animal ) say?", for 80% of the trials, on 2 out of 
3 consecutive days; for at least 5 animal pictures. 

B. Child will point to correct animal picture (from a choice of 3), 
within 20 seconds of question "What goes ( animal sound )?", for 
80% of the trials, on 2 out of 3 consectuive days; for at least 
5 animals. 

5. Matches Shapes - Circle, Triangle, Square (Toys) 

When presented with a circular shape, a triangular shape and a' square 
shape child will correctly point to or touch the shape that matches 
the target shape, within 10 seconds of the verbal cue, "Find the one 
that's the same," for 80% of the trials on 2 out of 3 consecutive days. 
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Pre- Academics 



I. DISCRIMINATION 
A. Matching - .co ntinued 

6. Sorts Objects . • . - . . 
Child will "sort at least 20 objects into 4 groups, each group/set 
containing at least 5 identical objects, within 5 minutes of verbal 

cue, "Sort the ", for 80% of the trials on 2 out of 3 consecutive 

days. • 

7. Matc hes Identical Simple Pictures of Objects .' 
When presented with a choice of 3 pictures of different objects (target 
picture, 2 distractof .pictures), child will correctly point to or touch 
the picture that matches the target picture, within 20 seconds of verbal 
cue, "Find the one that's the same'.', for 80% of the trials, on 2 out of 

• 3 consecutive days. 

8. Sorts Pictures . 
Child will sort at least 20 pictures into 4 groups, each group/set 
containing at least. 5- identical pictures, within 5 minutes of verbal 
cue, "Sort the ", for 80% of the trials, on 2 out of 3 consecutive 
days. 

• 9 Matches Prim ary Colors, and Black and White " 
r ' when presented with 3 colors, child will correctly point to or touch the 
color that matches the target color, within 20 seconds of the verbal 
cue, "Find the one that's the same", for 80% of the trials, on 2 out 
of 3 consecutive * days. 

10. Matche s Similar Pictures of Objects 

WheTpresented with at least 20 pictures (4 object sets, with 5 similar 
pictures of the same object in each set),' child will sort the pictures 
into 4 sets of pictures of the same object, within 10 minutes of the 
verbal cue, "Find all the pictures of ", for 80% of the trials, on 

2 out of 3 consecutive days-. 

11. Sort s Shapes - Circle, Triangle, Square » . 

— will sort at least 15 shapes into 3 sets, each set containing 

at least 5 similar (but not identical) shapes, within 5 minutes of 

verbal cue, "Sort the ", for 80% of the trials, on 2 out of 3 

consecutive days. 

12 Matches Pict ures of Shapes . . 

* When presented with a choice of 3 pictures of different shapes (1 target 
shape, 2 distractor shapes), child will correctly point to or touch 

the' shape that matches the target shape, within 20 seconds of verbal cue, 
"Find the one that's the same", for 80% of the trials., on 2 out of 

3 consecutive days. 

13. Sorts C olors • - . . . , . 

Will sort at least 20 objects into 4 sets, each set containing at> least 
5 objects identical except for color within 5 minutes of verbal cue, 

" Sort the for a total of .6 different colors, for 80% of the 

trials, on 2 out of 3 consecutive days. 
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\ \: DISCRIMINATION 
% B. Discrimination 

Objectives: . 

1. # Looks for Family Members or Pets When Named; Recognizes Several People in 
* Addition to Immediate Family^ 
Child will ■ identify named person by looking toward or pointing to the 
person within 20 seconds of verbal cue, for 80% of the trials, qn 2 out of 
3 consecutive days; for ?t least 3 family memoers and 2 people in addition • - 
to immediate family • • ' / 

2* Discriminates Objects , 

When presented with a choice of 3 objects (a target object and 2 distractor ' 
objects), child will correctly point to or touch the target object within 

20 seconds of the verbal cue, I'Find the ,'\ far 80% of the .trials on 

2 out of 3 consecutive days, for a total of 10 objects. 

• 

3. Indicates Two Objects From Group of Familiar Objects (Activity). ^ 
- Child will point to, touch, or pick up two different objects at the>same time 
out of a group of three to five objects within 20 seconds of verbal cue, for 
80% of the trials, on 2 out of 3 consecutive days. 

*- 4. Identifies Self . • 
Child will identify self by pointing to self or mirror image,. within 20 
seconds of verbal cue, for 80% of the trials on 2 out of 3 consecutive days. 

5. Identifies at least 6 Body Parts 

Child will identify 1 body part on self/doll by pointing or touching the part 
named, within 20 seconds of verbal cue, for 80% of the trials on 2 out of 3 
consecutive days; for a total of 6 body parts. 

6. Brings Objects from Another Room on Request (Activity). 

Child will bring an object from another room within 1 minute pf verbal cue, 
for 80% of the trials, on 2 out of 3 consecutive days; for a total of 5 objects. 

7. R ecognizes and Points to. Animal Pictures .' * 

When presented with a choice of 3 animal pictures (1 target picture, 2 distractor. 
pictures), child will correctly point to or touch the target pictures within 
20 seconds of verbal cue, "Find the (target animal)", for 80% of the trials on 
2 out of 3 consecutive days. 

8. Points to Distant Objects Outdoors . (Activity) 

Child will point in direction of named object, within 20 seconds of . verbal cue, 
for 80% of the trials, on 2 out of 3 consecutive days; for at least 5 objects. 

9. Points to Several Clothing Items on. Request . 

When presented with a choice of 3 pieces of clothing (1 target, and 3 dis- 
tractors), child will correctly point to or touch the target clothing within 
20 seconds of the verbal cue, "Find the (target clothing )", for 80% of the 
trials on 2 out of 3 consecutive days. 
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I. DISCRIMINATION ' 

r. Discrimination - continued 

10. R ecognizes Self in Photo graph (Activity). . 
When presented w ith a 'choice ot 2 .photographs, child wil point to or pick . 
her/his own pbotoqraph within 20 seconds of verbal cue, "Find (target_oj2oect) , 
for 80$ of the trials on 2 out of 3 consecutive days. 

11. Find Her/ His Own Belongings From Others (Activity). . 
• when presented with a choice of 3 sets of belongings (e.g., clothes, shoes), 

" child will correctly pick out her/his own withirr 20 seconds of verbal cue, 

-ind ydur. ( target ob ject)," for 80% of the trials on 2 out of 3 consecutive 
days. 

12 . Points to Pictures of Familiar Objects and Peopl e, i.e.. Discriminates 
Pi ctures of Objects and People . ^ , G 
When presented with a choice of pictures of 3 different objects of people 
.(a target picture and 3 distractor pictures), child will correct y point 
•to or touch the target picture within 10 seconds of verbal cue. Find the 

( target object )", for 80% of the trials on 2 out of 3 .consecutive days. 

n Tdpntifies Rooms in Own Hou se (Activity) . , _ . , 

13 ' go to or point to a room m h er/his house, within 1 minute of verbal cue, 

" for 80% of the trials, on 2 out of 3 consecutive days; for at least 3 different roo.i 

14 Identifies rirthiri T +°f" c fnrr nifferent. Occasions (Activity). 

when presented with a choice of 3 clothing -items, c hild will pick out 
appropriate closing within 20 seconds of verbal cue: "What do you wear when 
V ou ?" , for 80% of the trials on 2 out of 3 consecutive days. 

ir Rproanizes Familiar Adul t in Photograph (Activity) . 

15 * w hen 9 presfenteS w th a choice of 3 photo gripH?TcMjd will po nt to correct 
" picture within 10. seconds of verbal .cue "Find (adult's name)", with 80% 
accuracy, on 3 consecutive days. 

1 6 ' ^^^!X^tn^ the object ^position the cp^er/ 
furniture", the child will pick the object up and place it in the correct 
posTtfonT 'for 80% of the trials, on 2 out of. 3 consecutive days. 

17 soipr-ts Pictu res Involving Action Words. • * + „ 

When presented w ith a choice ot 3 "action pictures, child .will point to 
correct picture within 20 seconds of verbal cue, "Show me the 9 irl /boy 

for 80% of the trials on 2 out of 3 consecutive days, for at least 
■ 5 action pictures. 

18 - "ill Pick out the Jirl/boywithln 

20 seconds of verbal cue "Which one is a ( girl/boy) ?", for 80% of the 
trials on 2 out of 3 consecutive days. 
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I. DISCRIMINATION 

n Discrimination - continued 

B - Lip I Familiar Objec ts b y Touch (Activity) . ■ < 

STriieT^nd-^ith a choice of 3 objects that are covered, child will find 

• -the correct object by touching, within 20 seconds of verbal- cue, Find the 
tne correcx ^ ^ ^ ? ^ Qf 3 GOnsecutlve days; for at least 

5 objects/ 

20 ' c°ho?ce 'of 3 pictures.of identical objects except for 

coloV (1 target color, 2 distractors) , child will correctly point to or 
touch the picture of the target color, within 20 seconds of the verbal 

Se?"Find^ »" for S0% of the tnalS ° n 

2 out of 3 consecutive days; for at least 5 colors. - 




3 consecutive days; for a total of 3 shapes. 
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Pre- Academics 



' -II. CLASSIFICATION 

A. Function 

c #l Demonstrates Use of Objects 
#2 Identifies Objects With Their Use 

B. Attributes 

#1 Understands Concept of One 

#2 Gives One Out of Many 

# 3 Points to Larger or Smaller of 2 Objects 

#4 Understands Concept of Two 



#5 Points to Longer of 2 Objects 
#6 Points to Longer of 2 Lines 
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CLASSIFICATION 

A- F unction 
i — * 

'•Objectives: 



2. 



S tfftriSirSl «S ofs consecutive days; for at lent 

10 objects. 




B. attributes 

1. {5$^^^ one out of a choice of 3 sets, within 

^seconds of Serbal cue, "Find one _" for 80% of the trials 
for 2 out of 3 consecutive days. 

*• child will pick out one 

withiS 20 seconds of verbal cue, "Get one (object name) for.80% 
of the trials on 2 out of 3 consecutive days. 

-} Pnint*; to Larqer or Small er of 2 Objects 

Shin presente d with I ubjecLs EhTt ai e Identical except for size, 
^hfVwill D0?nt to the correct object within 20 seconds of verbal 
cue, "Find the La? 1 ( object name) " for 80% of the trials on 2 out 
of 3 consecutive days. • • 

4 - rW ^ointtt iVrt of 2 out of a choice of 3 sets, within 20 
seconds of Jerbal cue, "Find 2 ( object name )" for 80% of the trial, 
on 2 out of 3 consecutive days. 

r; Points to Longer of Two Objects (Activity) 

wW^rliT^ will point to the longer of the 

objects! wHhin 20 seconds of verbal cue "Find the onger (object 
name" for 80% of the trials on 2 out of 3 consecutive days. 

fi Points to Longer o f Two Lines (Activity) , 
55- n presented with 2 lines, child wi ll point to the longer of the 

' • 5nes P 'Within 20 seconds of verbal cue, "Find the longer line", for 
80% of the trials on 2 out of 3 consecutive days. 
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SOCIAL CURRICULUM (Activities and Objectives) 

1 Responds To Another Person (Activity ) m ^ 

* Child will change his/her behavior by increasing activity,, turning head, 
' or visually following people around him/her within 20 seconds of social 
contact for 80* of the trials on 2 out of 3. consecutive days. 

2. - Reg ards Face (Activity ) . » 

The child will momentarily look at the face of the person interacti ng with 
him/her within 20 seconds, of presentation of person's face for 80% of the 
trials on 2 out of 3 consecutive days. 

3. Makes E ve Contact With An Adult 

Th e child will establish and ma intain eye contact with an adult for 5 seconds 
within 20 seconds of verbal cue, i 'T'child's na me'], look at me" , for 80% of the 
trials on 2 out of 3 consecutive days. . 

4 Vnraliz es in Response To Adult Talk and Smile (Activity) 

The- child will vocalize, coo, or make happy sounds within 20 seconds ot 
presentation of adult smiling and vocalizing, for 80% of the trials on 
2 out of 3 consecutive days. 

5 Smiles At 'Mirror Image (Activity) 

The child will smile at image of self in mirror within 30 seconds of 
presentation of mirror, for 80% ,of the trials on 2 out of 3 consecutive 
days. 

6' Responds To Own Name ■ . 

' "The child wi 1 1 turn toward a person calling his/her name from a distance 
of 5 feet within 10 seconds of verbal cue, for 80% of the trials on 2 out 
of 3 consecutive days. 

7. Repeats Social' Game Activity (Activity ) 

Th e child wi ll respond appropriately to an adult in a game pf peek-a-boo 
or pat-a-cake and gesture for game activity to be repeated within 20 seconds 
of cessation of game, for 80% of the trials on 2 out of 3 consecutive days. 

8 * fftrthTT^~wT^ to familiar adult within 20 seconds of adult request, 

for 80%' of .the trials on 2 out of 3 consecutive days. 

9 Child Plays Besi de Or In Close Physical Proximity With Another Chi Id (Activity) 
The child will play beside or in less than two feet from another cnild for at 
least 10 minutes, for 80% of the trials on 2 out of 3 consecutive days. 
10 . Child Initiat es Inde pendent Play Task But Required Ad ult Supervision To Carry 
Out Idea s (Act.ivity) , , jli . . . . < . ln 

The child will initiate task play (alone or with others) for at least 10 
minutes, but may require adulf supervision for 80% of the trials on 2 out 
of 3 consecutive days. 

n Part ici Dates In Circle G ames (Activity ) 

ffiTc ffid will interact with other chi ldren in circle games such as Ring 
Around The Rosie", and "The Farmer In The Dell", for 80% of the trials the 
task is introduced on 2 out of 3 consecutive days. 
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Individualized Education Program Form 
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San Francisco Infant Program - 
Individualized Educational Program 



1. Name: 



• Age: 



B.D. 



2. Med 



i cal Considerations and [.Physical Description 



3 Mode of Communication: 



4. poh avWal Characteristics : 



5 Fffective Reinforcers: 



6> TntPractions with Non-Handicapped Peers: 



j Services : 

Services 



Conference Attended By: 



Duration 



Personnel 



Parent 



Date 



Teacher 



Date 
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Parent 



Other 



Date 



Date 



Therapist 



Other 
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Date 



Date 



' Area: 
Long-Term Goal: 



Short-Term Objectives 



i r, i 



Instructional and/or .j An Jj^ p |$ ed 



Teaching Strategies j completion 



Method of 
Measurement 



Related 
Areas' of Concern 
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Parent Participation Forms 

1) Program Development Sheet 

2) Data Sheet 

3) Parent Involvement Plan 



1 u 



r 



Name: 



Objective: 



Materials: 



San Francisco Infant Program 



Date: 



Procedure: 



O 



Additional Objectives: 



Additional Suggestions : 



Suggested Ideas for Observation 



J 



Any Questions ? 



TARGET SKILL: 
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APPENDIX IV 

Down's Syndrome Infant-Parent Program* 



Week 1 . 



Date: 



Week 2 

/ / 



/ / / / 
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1 


1 


1 


1 


1 


1 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 



NOTES: 



Week 3 



Week 4 



Date: 
10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



/ / 

10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

. 0 



/ / / / 



/ / / / 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
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0 
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8 
7 
6 
5 
4 
3 
2 
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0 



10 

9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 



10 
9 
8 
7 
6 
5 
4 
3 
2 
1 

0 
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NOTES: 



* Adapted from Sounders, R. R„ 1 Koplik, K. A multi-purpose 
dau »h«et for recording and graphing in tht cUnroom. AAISPH 
1975. 1. 1-8 
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This data sheet appears in 
Hanson, M» J. Teaching your Down's 
Syndrome infant: A guide for parents* 
Baltimore, Maryland: University Park 
Press, 1978. 



kllii.'.JNU LAKLY Cllll lnlUUU EDUCATION PRO'iUAK (l<t CLP) 
PARENT INVOLVEMENT PLAN (PIP) 



PUPIL NAME 
SCHOOL 



PARENT/GUARDIAN 
ADDRESS 



PHONE 



SPECIAL EDUCATION PROGRAM 



AREAS OF NEED : 
EDUCATIONAL SERVICES: 

1. POSITIONING 

2. CARRYING 

3. MOTOR SKI LIS: 



4. HAND USE/KAN 1PULAT I ON 

5. LANGUAGE - EXPRESSIVE 

6. LANGUAGE - RECEPTIVE 

7. SENSORIMOTOR 



DATES 



PIP MEETING 
PIP BEGINS ON 
REVIEW . 



3- YEAR. ASSESSMENT BY: 



PARENT SIGNATURE 



TEACHER SIGNATURE 



8. FEE DING/PRE-^ SPEECH 

9, BATHING 

10. DRESSING 

11. TOILETING 

12. HANDWASHING 

13. PLAY 

14 ! BEHAVIOR MANAGEMENT 
15. SPECIFIC STRATEGIES FOR TEACHING 
(SPECIFY CURRICULUM AREAS) 
1. 



4-1 ^ 

REFERRALS FOR RELATED SERVICES: 

1. SOCIAL SERVICES ASSISTANCE 

2. RESPITE OR CHILD CARE 

3. TRANSPORTATION 

4. MEDICAL OR DENTAL 

5. FAMILY COUNSELING 




LIST OF ANNUAL GOALS FOR PARENT PARTICIPATION 
CAN BE FOUND ON PAGE 2 

13d 



DATE: 

PARENT/STAFF: 
STUOENT: 
LEARNING AREA: 
ACTIVITY: 
INSTRUCTOR/ RATER: 



SEQUENCE OF BEHAVIORS 



: C»ll?'S POSITION 



II AOULT'S POSITION 



III ANTICIPATED RESPONSE 



• 1 • 1 
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RECtP . .. 

PARENT/ STAFF TRAINING FORM 



KEY: 



RATINGS: 



NAME 



"RET 



DATE 



B = baseline 
I = intervention 
F = follow-up 



1. No correction necessary 

2. Verbal suggestion only 

3. Verbal suggestion with some physical 

correction 

4. Necessary to retrain technique 
« 

RATING 
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Student Thesis 
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TEACHING MOTOR SKILLS TO TWO SEVERELY 
HANDICAPPED INFANTS - A COMPARISON OF APPROACHES 



A thesis submitted to the faculty of 
San Francisco State University' 
in partial fulfillment of the 
requirements for the 
degree 
Master of Arts 



i 



! 

I 



by 

MARGARET ANN VELTMAN 
San Francisco, California 
September, 1981 
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CHAPTER I . 
Introduction 



The early responses of infants reflect their 
efforts to explore and control their environments. The 
more opportunities children have to test behavior, the 
more lively they are to modify their own actions and 
cope with their surroundings. The predominate concern for 
handicapped infants is that they too are provided with 
experiences which will result in satisfying interactions 
(Conner, Williamson, and Siepp, 1978). 

Severely handicapped infants may have severely 
limited behavioral options. Under such circumstances, 
successful environmental transactions must necessarily 
be facilitated, or exaggerated, enabling infants to 
identify relationships between events. 

Cause and effect, or contingent relationships 
imply that actions are conditional; that they control or 
are controlled by other actions. Active participation in 
deciphering contingencies is an inherent prerequisite to 
learning, and it is a continual process, requiring 
increasingly complex manipulations of our .environments. 
Since intellectual competence is largely determine* by the 
ability to deduce an outcome from prior experiences,, the 
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condition or status of an organism is partially dependent 
upon the extent to which these action-pairings are 
realized. Under normal circumstance's, the organism 
e^counter3 contingent situations repeatedly,* Once 
relationships between actions are understood, behavior can 
be elicited predictably, and according to need. Thus, 
through exposure, experience, and modification, we learn 
to manipulate our environment^/ effectively. 

The behavioral school of thought postulates that 
learning is primarily the result of the interactions an 
organism engages in with extrinsic environmental elements. 
Developmentalists maintain that these experiences are 
essential to higher cognitive functions. Piaget, an 
interactionalist, describes the experiences in terms of 
normal maturational occurrences in the sensorimotor 
stages of development, (the period from birth to two years 
of age). He outlines the infant's progressive inter- 
actional initiations beginning with purely reflexive 
actions, followed by a preoccupation with the actions 
themselves, to a rudimentary, and finally, a functional 
understanding of the means-ends relationship. 

How we incorporate feedback from our environ- . 
ments and how well we learn to use this information to 
further control over our changing surroundings only 
becomes an issue when the process is sc --how interrupted. 
Under severe, physical handicapping conditions, inter- 
actional initiations, in particular, those subtly emitted 



by the infant, may not be detected by the environment. 
In unresponsive surroundings, .the opportunity to derive 
cause and effect information is restricted, possibly 
impeding higher learning. Special educators have 
developed curricula for the school-aged segment of this 
population to insure feedback for specific responses. 
The majority of these programs follow an operant paradigm, 
whereby the student is typically both cued and rewarded or 
reinforced for a targeted behavior. Interactions are 
monitored and controlled. These techniques have gained 
increased popularity in the area of severely handicapped 
because of their effectiveness in facilitating skill 
acquisition. They are not, however, always appropriate 
for use with infants who may habituate (show a response 
decrement to repeated presentations of a stimulus), pass 
through different states of arousal, require short 
latency periods for reinforcement, and move in increments 
that cannot always be assessed with relative accuracy. 

prosthetic devices have also been employed with 
school-aged and older severely handicapped people. Some 
offer assistance through providing the individual with 
personal or bodily adaptations, (artifical limbs, pointing 
devices, splints, etc.). Others facilitate, responding via 
adaptation or arrangement of the environment. Examples of 
these are seating and standing equipment, for static 
positioning and inflatables (swim rings), for encouraging 
dynamic or active responses (Kasari and Filler, 1981). A 
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subcategory of the latter group include 'actual manipu- 
landa, or learning devices, which may detect, measure 
and/or consequate a given behavior. It is unfortunate 
that the consequence, in order to be reinforcing for older 
severely handicapped persons, is often not functionally 
related to the targeted response, thus creating a 
contrived situation. 

Though advances continue- to be made in these 
areas, the crucial time to intervene is when interaction 
naturally begins, in infancy. Since an individual 
theoretically formulates cause and effect relationships 
from feedback s/he receives as a result of acting upon 
the environment, prosthetics alone do not constitute an 
adequate remediation. Curricula designed for older 
children, unless modified in light of issues, specific to 
infancy, would likewise be inappropriate. The severely 
handicapped infant who is physically impaired must be 
given every opportunity to initiate interactions with the 
environment through normal channels. A device sensitive • 
enough to detect minute motoric changes and efficient 
enough to provide contingent reinforcement within a 
specific latency period, may provide the optimal 
conditions for an exchange to occur. The training of 
functional motor responses, consequated by naturally 
ensuing phenomena, when possible, may enhance further 
initiations, exploration and learning in this tradition- , 
ally difficult population. 



From a theoretical standpoint, understanding 
cause and effect relationships is prerequisite to higher 
cognitive processes. The possibility exists, then, that 
the failure to learn under severe handicapping conditions 
may at least be partially due to an inability to establish 
these relationships. Learning devices may provide the 
vehicle by which such information is gained. 

The purpose of this investigation was to 
1) measure the efficacy of employing 1 arning devices 
to teacf functional motor responses, and 2) foster the 
understanding of cause and effect, relationships in 
severely handicapped infants. This method was compared 
to a therapeutic approach, currently the standard inter- 
vention strategy used in many infant programs, whereby 
the physical or occupational therapist directs or 
provides "hands-on" motor training. 
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CHAPTER II 



Review of the Literature * 

M A major form of mythology about infancy has 
been that the infant, especially during the neonatal 
period, is an incomplete, relatively incompetent and 
Inadequate organism; and that by a series of linear 
progressions, the infant becomes a complex, competent, 
and complete organism - an adult. Such a view is a 
logical and emotional heritage of the supposedly dis- 
carded notion that the infant ir a miniature adult with 
a tabula rasa, helpless and passive, dependent on an 
imprint from the mature caretaker who provides a model 
for limitation and a stimulus for learning adult modes 
of thinking and behavior." (Thoman, 1979). Research 
findings, however, have shown that the neonate is 
equipped, at birth, to actively engage in interaction 
with the environment. For example, data strongly suggest 
that a baby's hearing is functional by 32 weeks gestation 
(Eisenberg, 1970), that newborns are capable of conjugate 
eye movements (Dayton, Jones, Steele, and Rose, 1964), 
visual tracking across horizontal and vertical planes 
(Erazelton, Schcll, and Robey, 1966), and visual fixation 
at an eight inch distance (Haynes, White, and Held, 1965) 



The perceptual competencies of the young infant, such as - 
depth perception and size/distance relationships, are 
likewise identified in the literature (Bower, 1966; Bower, 
1965; Campos, Langer, and Krowitz, 1970), along with 
evidence that infants even have gustatorial preferences 
(Nisbett and Gurwitz, 1970; Desor, Mailer, and Turner, 
1975; Engen, Lipsitt, and Peck, 1974). We now suspect 
that the behavioral repertoire of a normal newborn infant 
allows for the accommodation of characteristic care- 
giving exchanges between the baby and her/his parents 
(Goldberg, 1977; Schaffer, 1971). 

Learning then, does not occur in a passive 
sense, in the absence of at least rudimentary responses, 
nor does it emerge entirely as a product of pre-programmed 
genetic processes as a baby grows older. Deprivation 
studies' involving animals (Harlow, 1958; HarloW 4 and 
Harlow, 1965; Harlow and Zimmermann, 1959; and Maier, 
1949), and young institutionalized children (Provence 
and Lipton, 1962) highlight the role of the environment 
in the development of normal intellectual or pre- 
requisite functions. Further, experimenters have 
discovered that by manipulating environmental events 
according to a specific strategy, responses can 
predictably be elicited, shaped, lengthened, general- 
ized or completely eliminated (Reese and Lipsitt, 1970; 
Snell and Smith, 19 78; Haring, 1977; Kauffman and Snell, 
1977; White and Haring, 1976; Axelrod, 1977; Kazdin, 1975) 



Various manifestations of classical and operant con- 
ditioning are now, considered responsible, by many 
learning theorists, for much of our behavior* Consequently, 
the operant paradigm appears in several published curricula 
designed, for school-aged severely handicapped children 
(Guess, Sailor, and Baer, 1976; Fredericks, 1976). 

Classical (Fitzgerald and Brackbill, 1976) and 
operant training techniques have likewise proved to be 
effective at the level of infancy* The operant method, 
in particular, when used either alone or in combination 
with classical conditioning, was found to be successful 
in changing behavior (reviewed in Sherrod, Vietze, and 
Friedman, 1978; Ramey and Ourth, 1971; Sameroff and 
Cavanagh, 1979). This research has shown that manipula- . 
tion of variables , most frequently, consequence* to infant 
responses, can alter behavior such as head turns, kicks, 
coos, and sucks (see Hulsebus, 1973 for reviews; 
Siqueland and Lipsitt, 1966; Rovee and Rovee, 1969; 
Watson, 1972; Caron, Caron, and Caldwell, 1971; Fagen and 
Rovee, 1976; and Solkoff and Cotton, 1975). Young infants 
even have been ; ,taught complex discrimination tasks using 
conditioning procedures (Sheppard, 1969). Curricula 
created specifically for intervention with infant popula- 
tions lend considerable credence to these findings 
(Hanson, 1977; Dennison and Bricker, 1976). 

Perhaps the key feature of operant programming 
with infants lies in the requirement of active responding 
by the baby. While the popular use of "sensory stimulation" 
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may have a purpose in eliciting some positive effects, 
(i.e., range of motion to prevent contractures, 
proprioceptive feedback to encourage normal posturing 
and sensory experiences in cases of deprivation) , it 
generally implies passivity on the part of the recipient, 
and its exact contributions to child development remain 
unclear. 

Data gathered from the Fels Infant study r 
(see Lewis and Goldberg, 1969), indicated that over 
stimulation of an infant's sensory receptors by random 
stimuli actually produced a decrement in attending 
behavior. Under such conditions, the more the infant was 
passively stimulated, the less s/he attended. Studies 
additionally have, disclosed that there is a response 
decrement to repeated stimuli, '.'habituation" , that may, 
in fact, be cortical. It is hypothesized that the brain, 
after processing the intensity, duration and quality of 
a signal,- retains it, and then produces negative feedback 
resulting in a decreased or absent response (Hebb, 1949; 
Sokolov, 1963; Lewis, 1967; Lewis, Goldberg, and Rausch, 
1967). Without experience, the infant is unabla to 
control, process or act upon extrinsic stimuli. If these 
conditions persist, s/he becomes at risk for a phenomenon 
termed -Learned helplessness" by Martin Seligmvin (1975). 
Learned helplessness is characterized by the cessation 
of activity and initiative, and is brought on by 
frustrated attempts to engage or control environmental 
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events. The condition has been observed in animals and 
is believed to induce psychological change within the . 
organism. It seems to be somewhat related to resignation, 
an attitude Haier A*49> describes as having a -lack of 
overt behavior", in which -motivation seems to be largely 
absent '* • 

Experience, then, must be gained according to 
,ome highly organized plan, in which the organism' is 
allowed to actively participate in deciphering, pro- 
cessing and eventually controlling extrinsic environmental 
activity. Jean Piaget has hypothesised such a system, , 
which he .described in the sensorimotor period of develop- 
m'ent (Piaget, 1959). With the help of intact sensory 
receptors (which are largely in a reflexive state) , the 
neonate randomly moves for. what appears to be the enjoyment 
of movement itself (with the exception of survival 
responses) . Experimentation with available behavior leads 
to a rudimentary ability to discriminate the effects pro- 
duced by certain actions. In stage three ■ (secondary , 
circular reactions) oflPiaget's developmental sequence, 
the infant seeks to continue a pattern which sustains a 
pleasurable event. S/he finally learns to apply behavior 
across situati ..a, modifying them when appropriate. Piaget 
attached special significance to the third stage of the 
sensorimotor period because he felt it marked the onset " 
of intelligence. This stage includes intentionally, a 
shift in interest from the response itself to th* 
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consequence of the response, memory and the beginnings of 
"contingency awareness" (Watson, 1966). Contingency 
awareness refers to "an organism's readiness to react 
adaptively in a contingency situation and to an organism's 
sensitivity in the perception of contingency situations 
when they occur," (Watson, 1966). Watson further suggests 
that contingency awareness creates motivation to effect 
further environmental change. Evidence of the motivation 
was found in infants' responses to contingent experience, 
infants responded at higher rates when placed in a 
contingent condition, (i.e., infant response produced 
outcome), than in noncontingent, (i.e., outcome occurred 
independent of infant response), and baseline conditions. 
The contingent situation produced other positive effects t 
such as increased attending, smiling and cooing. In this 
experiment, using normal infants as subjects, head turns 
produced the turning of a mobile. Other studies in this 
area have shown that infants have responded with 
nutritive sucking contingent upon a head turn (Siqueland 
and Lipsitt, 1966), non-nutritive sucking for visual 
stimulation (Stern and Jeffrey, 1965), kicking to activate 
a mobile (Solkoff and Cotton, 1975), vocalizations to 
provide adult vocalization (Ramey and Ourth, 1971), foot 
thrusts to create conjugate visual stimulation (Rovee 
and Rovee, 1969), social reinforcement contingent on a 
touching response (Millar, 1976), and contingent affective 
responses between mother and infant (Lewis and Goldberg, 
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1969). The contribution of these experiences toward the 
motivation for further exploration and learning remain 
speculative. The consistent findings of increased 
positive and active target behavior do, however," indicate 
that infants are motivated to interact with the environ- 
ment under contingent circumstances. 

The motivation to learn was formally thought 
to result from psychological drives. In 1959, White 
hypothesized that motivation was rather born out of 
feelings of "efficacy", as the child competently engaged 
in active exploration and manipulation of the environment. 
Jennings, Harmon, Morgan, Gaiter, and Yarrow referred to 
it as "mastery motivation" in 1979. Wenar (1964), called 
it "executive competence", combining the theories of 
White and Ausubel to describe these responses in one year 
olds. Watson (1972), and Watson and Raraey (1972) found 
correlations between the^nf ants • activities and their 
affective behavior. Goldberg argues that early social 
relationships are enhanced by mutual feelings of efficacy 
derived from reciprocal contingent interactions between 
infants and caregivers (Goldberg, 1977). Watson reasons 
that the nature of an infant's interactions are far less" 
significant than the manner in which they take place. 
In other words, regardless of its content, if a 
situation provides a contingent relationship, it has. 
value. Watson hypothesizes that an infant's first aware- 
ness of a clear contingency normally emerges from the 



game-like interactions a/he engages in with her/his 
parents. Concerning the value of the responses involved 
he states simply, "The Game is NOT important, to the infant, 
because people play it, but rather people become - import an t ; 
to the infant because they play 'The Game'" (Watson, 1972^ 
.and Watson, 1979). . 

The interactions experienced -by. handicapped 
infants may be both qualitatively an? quantitatively 

> 

different from those experienced by normal babies • ♦ 
Sensory deprivation during formative periods of develop 
ment can result in failure of the deprived, sensory 
system to develop and function normally. Neurophysio- 
logical structures fs ^in these instances, have shown 
abnormal growth from the distal sensory receptors, 
through the sensory relay nuclei, to the cerebral cortex 
(Prescott, 1976). Information may be confusing, sporadic? 
or simply inadequate for processing. Reflexes may be 
absent, or abnormal, jeopardizing even survival. Move- 
ment may be limited, Involuntary or insufficient to 
produce any effect, and thus the environment may offer no 
'constructive feedback. The typical route to development 
is interrupted, normal channels of interaction blocked, 
and the infant derives frustration from futile efforts 
at making sense of her/his surroundings. Severe and/or 
multiple handicapping conditions may deny a child the 
means to engage the interactional: system. Additionally, 
through continual unsuccessful, unreinforced attempts to 
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establish new behavior, the multiply handicapped infant 
may accept incompetence and learn helplessness. 

There are, however, indications that the 
negative effects of sensory deprivation can at least be 
lessened. In 19S7, Norris, Spaulding, and Brodie con- 
cluded that blind infants showed selective developmental 
lags (Cattail Infant Intelligence Scale) in those areas 
'in which they'lacked experience. They also noted that 
those infants who had been allowed and encouraged to 
explore their environment showed less of a deficiency, 
(reported in Warren, 1977). 

Though existing curricula for older severely 
handicapped children may serve as a viable .resource 
(Guess, Sailor, Baer, 1976; Fredericks', 1976), they 
would have to be considerably adapted to •accommodate 
behavior specific to infancy. For instance, an inter- . 
' trial -interval, .a period to- provide for clear onset and 
offset, data recording and reinforcement, .could be no 
longer than a few seconds in duration (Millar, 1972; 
Ramey and 6urth, 1971; Sherrod, Vietze, and Friedman, 
1978; Watson, 1967); stimulus presentations and conse- 
quences must remain moderately novel to maintain the 
infant's interest and prevent habituation (Kagan, 1970; 
Mccall, 1973), and state* of arousal must be monitored 
to insure the infant is performing when most alert 
(Brazelton, 1973; Wolf f, .1976) . Curricula also are 
available for developmental^ delayed infants and 
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toddlers (Fredericks, 1976; Bricker ,>76; Hanson, 1977). 
These programs 'are typically equipped with sets of tasks 
representing different stages of development, and, include 
behavioral training ] procedures . These curricula, however, 
are primarily product rather than process oriented, arid # 
are therefore more concerned' with skill acquisition than 
facilitating cognitive thought patterns. By including ■ 
a Specific instructional strategy, for the attainment of 
a specific skill,'. there is a chance that the response 
will be trained .in' a- single, isolated context. Without 
additional diverse experiences Utilizing the thought 
process involved, generalization of the skill may be . 
precluded. 

Clearly, alternative intervention methods for 
severely handicapped infants must J>e explored. Tech- 
niques should be designed to incorporate both behavior 
specific to infancy, and the precision necessary to , 
pinpoint and accommodate minute responses. « 

Prosthetics and adaptive" equipment are common, 
to special education settings. Traditional uses have . 
been to "prevent or alleviate deformities in the child 
and neurological and or orthopedic problems" , and/or 
to -enable the child to function more normally in • 
therapy, in the classroom, or at home-; (Campbell, Gree*, 
and Carlson, 1977). During the past few years, several 
experimenters have also discovered that such equipment 
could be employed as teaching aids. Mechanical and' 
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electronic devices, complimented the operant teaching 
paradigm by offering increased precision in both the 
detection and measurement of responses. Reinforcement 
also could be dispensed systematically, eliminating 
teacher error. The educational merit was realized and 
now the use of adaptive devices to elicit learning 
responses is rapidly becoming a recognized feasibility. 
Typically, a salient reinforcer is made available for a 
given response, which is measured by the apparatus. The 
experiments," primariiyvith older, severely and physically 
handicapped individuals have yielded promising results. ,, 
Most utilized sensitive adaptive equipment to measure and 
contingently reinforce slight changes in behavior, l.e. , 
increased range of motion (Ball, Cdmbs, Rugh, and Neptune, 

1977) , controlled arm movements (Murphy and ioughty, 1977), 
drawer pulling and doorknob rotation .(Friedlander, Kamin, 
and Hesse, 1974), and head posture (Ball, McCrady, and 
Hart, 1975).' More recently, . Zuromski and colleagues \ 
(Zuromski, Smith, and Brown, 1977; Accrino and Zuromski, 

1978) have demonstrated that electromechanical devices 
can be used to teach simple discrimination tasks and motor 
responses (i.e., arm movements) to multi-handicapped 

^institutionalized children. 

Commonly in these studies, ;here is a Usparity 
between the targeted- response and the consequence. A 
possible explanation for this condition may be • -\e ■ 
difficulty one encounters finding salient reinf rcers for 
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severely handicapped persons. Strong reinforcement \a 
necessitated by a lack of motivation to. perform skills 
that otherwise hold little meaning for the subject. The 

* 

targeted response may be acquired., but the situation 
remains highly contrived, and may require additional 
training foV generalization. The' functionality of the 
skill, by definition, becomes questionable. Guess, 
Horner, Utley, Holvoet, Maxon, Tucker, and Warren, 1978, . 
set the following criteria for functionality. A functional 
response is one that M) . Produces' an immediate con- 
sequence for the child f 2) Is reinforcing; and 3) Combined 
with the consequence, 'is natural to. the child's inter- 
action with the/ socio-ecological or prosthetic environment" .• 
Teaching an isolated skill, 'unrelated to its consequence, 
does not qualify as natural to a child's interaction with 
the environment. ^ 

The major role of learning devices in most. of 
these experiments appears to be to increase or teach a 
given response. Learning devices can also be used to 
teach cause and effect. relationships. The subject learns 
that jfche response is important because it produces an 
effect, or change in conditions that s/he can control. 
The cons-equation,, approach and degree of response may be 
manipulated per device. If the terminaltobjective is 
cause and effect understanding, then variety must be 
employed to increase the probability that the skill will 
generalize. Perhaps contrived situations x:ould be 



avoided by providing opportunities with contingency 
devices /early in the post natal.> period. Ideally,* , 
naturally occurring phenomena would then become 
sufficiently reinforcing, 'eliminating the need fpr 
exaggerated and conspicuous training techniques with 
severely handicapped persons. 

The advantage oi. learning devices are many. They 
include: detection of minute changes in re^Sbnding, 
systematic and immediate consequation, easy set-up and 
transport, and simple construction. Most importantly, 

» 

they can usually be adapted or modified to suit individual 
needs and diverse programs, which makes them tost 
efficient and lessens the possibility that they will be 
misused. 

Learning devices are by no means a parent or 
teacher substitute. In -fact consequation may weil involve 
contingent interactions with an adult (Raraey and Ourth, 
1971; and Watson, 1966). Learning davices primarily serve 
as accurate indicators of behavior that may otherwise not 
be identified by the environment. 
Sum mary 

Theoretical perspectives and evidence gathered 

■ 

in research investigations document that infants require 
active involvement with the environment for optimal • 
development. Normally, an infant is born with sensory 
receptors and a behavioral repertoire ready to 
accommodate exchanges with her/his surroundings. With 
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repeated exposure and' experimentation, the infant* learns 
to anticipate and control cause and effect associations. • 
The motivation to initiate further understanding, of . 
environmental phenomena may result from the feelings of 
efficacy the infant derives from successful interactions.- 
When an infant is unable to control the environment, 
s/he may become- frustrated and accept ^Incompetence. 
Severely sensory and/or physically impaired children are 
at risk for learning helplessness because they cannot 
achieve interaction through normal channels. The 

4 

environment often does "not recognize their attempts be- 
cause they may be difficult to detect, and. therefore, it . 
does not offer feedback. Training techniques to prevent 
the lack o'f feedback have been incorporated into ■ curricula 
designed for severely handicapped children.- Such pro- 
cedures have also been incorporated into curricula for 
development ally delayed infants and toddlers. The 
problems apparent in many of these programs are; 1) they 
do not address issues of infant behavior; 2) they train 
isolated skills instead of concepts;' and 3) they depend 
on human observation only for the assessment of responses. 

Learning devices, though primarily used for 
other purposes in the past, may prove useful tools in the 
detection, measurement and consequation of minute 
responses- emitted by handicapped babies. Perhaps they can 
also aidUn teaching cause and effect relationships, 
afunctional response that joay eliminate the need for 
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exaggerated or "contrived training techniques later on^in 
life. A more obvious use is to -increase or teach 
isolated motor skills. The advantages. of employing such 
equiprent are many. They -may-^be used in combination with 
training from, the parent (s)- or teacher, they are cost 
efficient, adjustibie and easy to transport. 

This study investigates the effects of training, 
two motor responses on learning equipment. This procedure 
is then compared to «a more common, ,"hand-on" approach, 
involving consultation' wi,th an occupational therapist. 
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Subjects r . 

The infants involved in this investigation 

were chosen from those enrolled in the Richmond Early 
Childhood Education Project' ( RECEP ) , a federally 'funded 
demonstration project affiliated with Virginia Common- ^ 
wealth University and the Richmond Public School- system. 
This program presently serves infants and preschoolers 
from birth to six years. of age who are determined to be 
at least fifty percent more delayed in their develop- 
ment. This means that with prematurity taken into ^ - 
consideration (corrected age); their, developmental skill 
/ levels resemble- thosVof either a child half their ag'e or 
younger. RECEP encourages parent participation and both 
^ parents and staff are traine^ in various interventions 

with all children. Out of the 18 infants (birth to two 
years) amending, only two resembled each o_ther motori- . 
— caliy and needed training *n similar skills. Both 

' subjects were black males, aged between 12 and 24 months, 
' had; severe motoric delays and significant developmental 
• delays* in most other skill areas „ The parents of both' 

subjects also expressed a willingness to have their infants 
participate in the study. 



Subject one was described as being hypotonic, 

with low muscle, tone and a floppy appearance. He had 

head control, righting responses and some sitting balance. 

The public school visual itinerant reported that this 

infant had acuity, and slow /but present tracking responses. 

He was 22 months old when the investigation began. 

6 

Subject two was described as having ataxic ^ 
movement, characterized by fluctuating muscle tone. He 
also had head control, righting responses and some sitting 
balance. Visual responses were likewise intact for this 
subject. He was 14 months of age at the beginning of the ^ 
• study* 

An assessment conducted by the occupational 
„ therapist (Developmental Screening. Inventory; Gesell . 
and Amatruda, revised, 1980), and the investigator 
(Uniform Performance Assessment Scale,* White, Edgar f 
and Haring, 1978) , prior to the investigation showed that 
both subjects had unilateral reaching responses. Voli- 

« 

tional grasps we're absent in the repertoire of subject 

« 

one and minimal for subject two. Reflexive behavior had . 
evidently been integrated in both infants. Both were able 
to bear weight momentarily in a prone position" on their 
forearms. Weight bearing- on extended armsTcSuld not be 
elicited in either infant. - 

x prior to experimental treatment, the parents 
of each subject were given written explanations of the 
study. The investigator then met with each in order to 



answer questions and 1 address concerns. .At this time the 
tentative training schedules were discussed and consent 
forms, (included in the appendices) were signed. 

Setting • » , 

The infants received training for bo£h treat- 
ments in the inf anCclassroora. This room is located in 
a self-contained public school for the severely handi- 
capped. Preparatory" procedures for treatment 1 were 
administered in the center of the classroom on a carpeted 
floor (weight bearing) and in the same location in a 
carrier for the bilateral reach/grasp response. Sessions 
were video-taped with a Sony portable tape player, a 
camera and a monitor. The taping- on the equipment took 
place in the southeast corner of the classroom, facing 
a wall consisting predominately of windows. Videotape 
equipment remained visible over all phases. A black 
' curtain -situated on either side of the devices was used 
to minimize visual distraction. (See /appendix 2 for dia- 
gram of classroom.) Exact conditions existed throughout 
the, study with the exception of sporadic periods of 
background noise. • ^ . , t /...„•, 

Learning Equipment 1 ' /; v / r r C L I * ^ 

— ■ ; v.-r* • 

The equipment was constructed to fit the 
infants' needs with input from the occupational therapist. 
One utilized microswitches that could be triggered by a 
certain amount of pressure. It was designed to detect 
and consequate equal weight bearing. T^he. other device, 
.had a wire and conductive tape switch, its purpose was 
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to train a bilateral reach/grasp. • The. reinforcement 
contingent on these responses was chosen from those 
> stimuli reported in research studies to be preferred by 
normal infant3 (i.e., reflective colored paper and 
lights). Habituation and satiating effects were min- * 
imized by staggering A.M. and P.M. training sessions "and / , 
rotating visual displays (three per device)- every tSme a- 
subject used a particular piece of equipment. c * 
Additionally, the two sets of displays differed^ with 
respect to each other. * Different combinations of colored 
Christmas- lights were used for the weight* bearing device , 
while illuminated foil and colored acetate was used for 
the bilateral reach/grasp equipment. Design specifications 
of the learning equipment are included in^appendix 8. 
Responses were counted during ten minute sessions { 
beginning approximately 10 seconds after the infant was 
positioned for each of the treatment phases. 
Experimental Design 

A single case, multiple baseline design within 
subjects and. across tasks was used for this study. The' 
design is typically used to show the effects of treatment 
and^ generalization by intervening on a single variable 
"at a time, while carrying out another or others under 

baseline conditions: In this way, functional relation- 
' ships between treatment procedures and changes in 
behavior can be identified (Hanson and Bellamy, 1977; 
Hersen and Barlow, 19 ^^ ThiS StUdY differS PnlY 



ERIC 



C 



that it includes a, treatment (1) that can also be 
perceived as an additional baseline or intermediary phase 
to' which the experimental- condition was compared.- The 
motor responses chosen, in keeping with the design, were 
both topographically and functionally dissimilar. 

Baseiine data was collected over a four day 
period prior to treatment to insure that the responses ^ 
were not already\n the* subjects • repertoires Training 
using^reatment i procedures (standard) was initiated 
for both skills following baseline for each subjected 
carried out for 10 sessions. Treatment 2 (learning 
equipment) was then implemented, and training with this ^ 
procedure occurred for another 10 sessions involving 
only one response per subject. A three session continu- 
ation of" prior conditions was added one week after the 
experimental phase had terminated. The study ran for a 
duration of fourteen' weeks. 
Independent Variable 

" Treatment procedures, standard (1), and those 
involving the learning equipment <2>\ constituted the 
independent variable. 

a. Treatment 1 consisted of two ««otor trai ning 

• procedures conceived-of coo P e ? at ^L™ois? 

classroom teacher and occupational therapist 
Sn staff The program followed an operant 
or ro easurable e para!igm and employed techniques 
borrowed from Bobath and Rood. Sub 3 ects 
fecelvea Proprioceptive input were prompted, 
and Enforced with tactile- and auditory ^ 
praise. The light displays were continuous. 
.( See. jfeppendix 6 . ) 
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b. Treatment 2 utilized learning equipment 

to train the two motor responses. The ,( 
reinforcement available (light displays) U 
was response contingent. Subjects were 
prompted only. (See ^ppendix 7.) 

Dependent Variables 

The dependent variables were: 

1) motor skill acquisition, as measured by rate of res- 

* ponding 

i „ 

bilateral reach/grasp : bilateral reach and 
simultaneous grasp of lateral portions of steering 
wheel on apparatus independent of prompting 

weight bearing : equal 'distribution of weight on 
extended arms in lateral midpoint sectors of, switch ■ 
platform with palms down, independent of prompting 

2) approximation of motor" skill, as measured by rate of 
responding 

bilateral reach/grasp : maintenance of a Prompt, 
contact of hands or close proximity of hands (within 
a two inch distance to lateral portions of steering 
wheel) * _ 

weight b earing : bilateral hand placement in lateral 
iSTdpoint sectors of switch platform as the result of 
prompt maintenance and/or equal out insufficient--/" 
weight bearing on extended arms with palms facing 
down and in lateral midpoint sectors of switch 
platform 

3) attention, as measured by duration of visual fixation 

vis ual fixation : the fixation of the subjects \ eyes 
on the display"panel provided 'by the device 

4) change in affect, as measured by frequency of smiling, 
vocalizations and fussing .and duration of crying 

smiling : upturning of .corners of mouth ^ 

voca lization : voiced, playful and/or unagitated 
utterance occurring on a single exhalation 

fuss: whine, agitated vocalization. frequently 
fScoipanied by a grimace or frown and/or an attempt 
to change position, on one exhalation 
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cry: long, even vocalizations typically accompanied 
IJysquinted or closed eyes, tears, and a gasp at the 
end of the exhalation 

5) Changes in state were documented both before the child 
was placed on an apparatus' and immediately following 
the session. (Reference for determining state of 
arousal was Brazelton, 1973.) See fippendix 3 for 
definitions. v 

Experimental Phases 

Pilot . Both learning devices were piloted 
before the investigation to, make sure they were 
mechanically sound. The two additional subjects chosen 
to test the devices were both black males, one six months 
of age and the other, over two -years. One was severely 
handicapped, the other, within normal limits cognitively. 
Both were mildly raotorically impaired. Parental consent 
was obtained to run these sessions, which were also video- 
taped. Both subjects were successful in activating both 
pieces "of learning equipment. * 

Baseline . Baseline data was collected on each 
experimental subject in order to determine whether or not 
responses were present in their . repertoire. The subjects 
were positioned on the learning equipment for four 10 
minute sessions per device. Three second physical 
prompts were given initially and after a one minute 
duration. Light displays were continuous and no conse- 
quation was available for responses. (See ^ppendix 5.) 

Treatment "1 . Treatment 1 described a standard 
motor training strategy involving a collaborative effort 
between the staff occupational therapist and the class- 
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room teacher, who devised the program plan. Training 
included preliminary proprioceptive procedures, followed 
by positioning on the learning equipment. The programs, 
which incorporated Bobath and Rood techniques, consisted 
of behavioral or measurable descriptions of positioning, 
stimulus presentation, and consequation (tactile and ^ 
auditory) for' appropriate responses. (See appendix 6 
for indepth description.) • " 

Treatment 2 . Treatment 2 involved the adaptive 
learning equipment and "required therapeutic input only to 
identify the tasks to be taught and. to determine the 
child's position prior to interaction with the equipment. _ 
Reinforcement in the form of colored light displays for ^ 
a targeted motor response was provided by closing electronic 
circuits. Reinforcement was available only At the time 
the targeted behavior was being performed. That is, 
• the consequation and response occurred simultaneously. 

(See appendix 7.) 

The treatment with the learning equipment took * 
place in two ten minute sessions per day, once in the 
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early morni.ng and once at noon, three to four days per 
week (usually Tuesday through Friday). Prior to the 
experiment, the investigator determined that these 
particular subjects would be alert during these times. 
The sessions remained uniform throughout the study. 

Carryover of treatment 1. procedures into 
. routine caregiving activities occurred to a certain 
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extent during the time when treatment 2 was iivjeffect. 
For example, training in self-feeding necessarily 
involved additional work on reaching and grasping. 
Training on the equipment, however, was restricted to 
the designated teaching times. 

Additional Sessions . A continuation of prior 
phases was taped one week after the termination of the 
sessions containing the experimental treatments.* These 
few sessions provided additional information as to the 
maintenance of skills acquired under the same conditions. 
Experimental Procedures 

A prompting procedure was Used over all condi- 
tions, occurring once, at the beginning of each session, 
and again one minute after the session had begun. For , 
weight bearing, the prompt consisted of downward pressure 
on the subjects' shoulders while elbows were extended and 
palms were resting downward on the switch platform. Each 
prompt lasted for a three second duration. Prompting for 
bilateral reach/grasps consisted of a full hand -prompt 
(experimenters hands encompass subject) to each hand 
around the steering wheel, also, for a three second 
duration. All prompts were administered with the 
experimenter positioned behind the subject and}, remained 
uniform throughout the study. No responses occurring 
during prompting were recorded. 

Subjects were made comfortable and state was 
controlled as much as possible before training. Diapers 
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were 1 checked, and if necessary, changed, noses were wiped 
or suctioned, and subject's were dressed appropriately. 

Subjects were not trained if they were in, 
sleeping or crying, states. If crying occurred during 
training, the experimenter attempted to comfort the 
infant on the equipment while continuing the session. If 
sleeping occurred, the' session was terminated. 
Data Collection and Analyses 

Weight bearing responses and approximations, 
bilateral reach/grasp approximations, visual fixation and 
crying were measured by the number of seconds they occurred. 
Bilateral "reach/grasp motor responses, smiling, vocaliza- 
tions and fussing were measured 'by frequency of occurrence. 
Data on the frequency or duration of the responses were 
collected by the experimenter after reviewing the video- 
tapes. Research assistants were then employed to separately 
read and record all of the same responses after they were 
screened and scored on the components of each behavior they 
were observing. The results of this study were analyzed by 
a visual comparison of slopes of the acquistion of 
behavior occurring under the two training conditions. 
Interobserver Reliability 

Interobserver reliability checks were performed 
oh all behavior for all sessions. Percent of agreement 
was calculated by dividing the number of observer ■ 
agreements by the number of agreements plus> disagree- 
raents and then multiplying the quotient by 100. 
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CHAPTER IV 



Results 



Motor Resp o nses and Approximations 

Subject 1 exhibited few responses under both 
standard and experimental training conditions on the 
bilateral reach/grasp equipment. Standard training pro- 
cedures, used throughout to elicit the Weight bearing 
behavior (Subject 1), were likewise unsuccessful. There 
were, however, increases in approximations of these 
responses. Bilateral reach/grasp approximations first 
occurred in the last session of baseline. During treat- 
ment 1, they increased, peaked, and tljen subsided. Under 
treatment 2, they became variable, but were still hfgh ' 
and climbing at the end of the phase. One week later, 
in post-training sessions, the rate of responding had 
been maintained. Approximated weight bearing responses 
for the same subject were variable, and decreased from 
the first to second treatment (l v ) phase. Responding 
during post-training- sessions accelerated, possibly 
indicating a repetition of the variable pattern seen in 
earler training. (See figures 1 and 2.) 
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Weight bearing motor responses appeared under 
treatment 2 conditions for subject 2. The bilateral 
reach/grasp behavior trained under " standard treatment (1) 
procedures showed little change from phase to phase. 
Approximations of the weight bearing motor response 
similarly accelerated under treatment 2 conditions, while 
approximations of reach/grasp behavior were generally 
variable,, with lowered responses at the termination of 
treatment 1 and post- training sessions. (See figures 3 - 
and 4.) 

Visual Fixation, Smiling and Voca lizations 

Visual, smiling and vocal responses for both 
subjects were variable and did not change significantly 
as a result of treatment. (See figures 5, 6, 7, 8, 9 and 

10.') * 
Fussing and Crying 

• Fussing and crying occurred infrequently during 
training with the bilateral rea'ch/grasp equipment. The 
incidence of these responses did not seem specific to 
any treatment phase' for either subject. (See figures 11, 

\ ■ 
12, 13' and 14. ) 

Fussing on the weight bearing equipment ,was 
' high and variable for subjSclS-1, and increased in the # . 
second phase of the standard treatment strategy. These 
increases occurred simultaneously with decreases in the 
infant's crying responses. (See figures 11 and 12.) 
Fussing and crying behavior were similarly variable for 



2\ i 



SUBJECT 2 



WEIGHT BEARING :85.7% RELIABILITY 
BASEklNE T1 



100 
90 
„ 80 
TO 
60 
50 
40 
.30 
20 
10 
0 

DAY 

SESSION 



W F M M T 
2 4 Q 6 8 2 

BILATERAL REACH-GRASP 
BASELINE 



- v * - - A » - » « a - 
W TH T W TH F W TH T 
4 5 7 9 12 14 15 18 20 

100% RELIABILITY 



T2 




POST-SESSION 



100 
90 
80 
70 
60 
50 
40 
30 
20 
10 



ofe^ 



T1 



T W TH* F T W TH T W F 
2 45 7 9 12 141518 20 



T1 



O w w 

ERIC SSK)N 1 



TH 
5 



T 
1 



W TH T 
3^6 8 



W TH F W TH F 
10 11 13 18 17 30 



TWTHFTWTHTWF 
1 3 6 8 10 11 13 18 17 20 



T W F 
1 2 3 * 

POST-SESSION . 



V/ F 
2 3 



s 

m 
> 

CO 

c 

m 
2 
m 
z 

H 



CD 

F 

m 
> 



m 

25 
x 

H 



03 

m 

33 > 
m 33 



8 

z 



z 

0 

o £2 



33 
> 
</> 
T3 
I 

•n 

33 

rn 
O 
c 
m 
z 
o 
-< 



m 
o 
O 
z 
o 

0) 



33 

m 

CO 
TJ 

o 
z 

(0 

m 



5 

o 

3 

33 



21b 



SUBJECT 2 



WEIGHT BEARING 

275 BASELINE 

250 
225 
200 
175 
150 
125 
100 

75 

50 

25 



92% RELIABILITY 

T1 



o 

OAY W F M M 

SESSION 2 4 6 8 

BILATERAL REACH -GRASP 




T2 




POST* SESSION 



275 
250 
225 
200 
175 
150 
125 
100 

75 
50 
25 



BASELINE 



T W TH T W TH F W TH T 
2 4 5 7 9 12 14 15 18 20 

93.7% RELIABILITY 

T1 



T WTHF T WTHT W F 
2 45 7 9 12 14 151820 



W 
2 



T1 




y 




POST-SESSION 



m 
> 

c 

30 

nr? 

2 

rn 
z 



0) 

§ 

z- 

D 



ERIC 



5 ' DAY 

SESSION 



W 
1 



F TH F 
3 5 7 



TWTHTWTHFWTHF 
1 3 8 8 10 11 13 16 17 20 



TWTHFTWTHTWF TW f 
1 3 fl 8 10 11 13 10 17 20 1 2 3 



DO 

m 
c/> 
-o 
o 
z 

m 



> 

"0 

33 

| 

s 

5 

o 
z 



216 



SUBJECT 1 



BILATERAL REACH -GRASP 
550 BASELINE 
50T) 
450 
400 
350 
300 
250 
200 
150 
100 
50 



0 

DAY 

SESSION 




:92% RELIABILITY 



T1 




T2 



( 




POST-SESSION 



T TH T TH 
2 4 6 8 



WEIGHT BEARING 
550 BASELINE 
500 
450 
400 
350 
300 
250 
200 
150 
100 
50 
0 



TWTHT WTHT M W TH 
2 4 5 7 9 12 14 15 17 2G 

:89.8% RELIABILITY 
T1 



T W TH 
2 4 5 



T W TH F T >W 
9 12 14 15 17 20 



T1 





T W TH 
1 2 3 



POST-SESSION 



DAY 

ERIC, 



T TH T TH T W TH T W TH T M W TH 

1 3 5 7 1 3 6 8 10 11 13 16 18 19 



TWTHFTWTHFTW 
1 3 8 8 10 11 13 16 18 19 



T W TH 
1 2 3 



s 

m 
> 

V) 

c 

2J 

m 

m 
z 

H 



m 
O 
o 
z 
o 



so 
m 
to 

O 
z 



c 
> 



x 

o 
z 



22\J 



SUBJECT 2 



WEIGHT BEARING :92.2% RELIABILITY 



550 
500 



BASELINE 



450 
400 
350 
300 
250 
200 

150 
100 

50 

0 

DAY 

SESSION 



T1 



W F M M 
2 4 6 8 



TWfHTWTHFWTHT 
2 4 5 7 9 12 14 15 18 20 



BILATERAL REACH* GRASP :94% RELIABILITY 



550 
500 
450 
400 
350 
300 
250 
200 
150 
100 
50 



BASELINE 



T1 





ERIC 



SSION 



w 
1 



F TH F 
3 5 7 



T W TH T 
13 6 8 



W TH F W TH F 
10 11 13 16 17 20 



22 



T2 



POST-SESSION 



TWTHFTWTHTWF 
2 4 5 7 9 12 14 15 18 20 



T1 




T W F 
1 2 3 



POST-SESSION 



TWTHFTWTHTW. F TWF 
1 3 C 8 10 11 13 16 17 20 1 2 3 



s 

m 
> 

0) 

c 

30 

m 

S 
m 
z 

H 



C/> 

§ 

z 
o 

CO 



30 

m 
co 
t» 
o 
z 

CO 

m 



CO 

c 
> 

r* 

x 

5 

o 
z 



w 

00 



22^ 



SUBJECT 1 



BILATERAL REACH -GRASP :91% RELIABILITY 
11 BASELINE • XI 

10 
9 
8 
7 
G 
5 
4 
3 
2 
1 



T2 



0 

DAY 

SESSION 





POST-SESSION 



11 
10 
9 
0 
7 
6 
5 
4 
3 
2 
1 
O 



T TH T TH 
2 4^8 

WEIGHT BEARING 

BASELINE 



T W TH T W TH T M W TH 
2 4 5 7 9 12 14 15 17 20 

:100% RELIABILITY 

T1 



T W TH F T W TH F T W 
2 4 5 7 9 ft" 14 15 17 20 



T1 



M 

a 



ERIC 



• a. i ■ ii ■ % » 
T TH T TH T W TH T 

SSION 1 3 5 7 1 3 6 8 



W TH T M W TH T 
10 11 13 16 18 19 1 



223 



T W TH 



POST-SESSION 



WTH FTW'THFTW T W TH 

3 6 8 10 11 13. 16 18 19 1 2 3 



2 

m 
> 

co 
c 

30 

m 

S 

m 
z 

H 



T1 

m 
o 
c 
m 
z 

2 



3J 

m 

CO 
T3 
O 

z 

CO 

m 



co . 



r 

z 

o 



CO 



22.4. 



SUBJECT 2 . 

* » 

WEIGHT BEARING 



11 

10 

9 
8 
7 
6 
5 
4 
3 
2 
1 



BASELINE 



:100% RELIABILITY 
T1 



DAY ° W F M M T W TH. T W TH F W TH T 

SESSION 2 4 0 9 2 4 5 7 9 12 14 15 18 20 

BILATERAL REACH -GRASP :93.6% RELIABILITY 



11 

10 
9 
8 
7 
6 
5 
4 
3 



BASELINE 



T1 




ERIC 



nAY W F TH F 

9 SSION 13 5 7 



T W TH T W TH F W TH F 
1 3 6 8 10 11 13 16 17 20 



22o 



12 



POST-SESSION 



TWTHF T WTHTWF 
2 4 5 7 9 12 14 15 18 20 



T1 



T 
1 



W F 
2 3 



TOST-SESSON 



TWTHFTWTHTWF 
1 3 6 8 10 11 13 16 17 20 



W F 
2 3f 



m 
> 

c 

m 

S 

rn 
z 



■n 
n 
m 
O 
c 
m 
z 
o 
■< 



3) 

rn 
w 
u 
o 

'Z 

m 



S 

F 

z 

a 



226 



fir 

SUBJECT 1 

BILATERAL REACH -GRASP, :93.4% RELIABILITY 



POST- SESSION 




DAY ^TTH T TH T > W TH T W TH T M W TH 

Session 2 4 6 8 2 4 5 1 9 12 M « « 20 
WEIGHT BEARING : 89.7% RELIABILITY 



F j 9 W TH F T W 
9 12 44 15 17 20 



2*5 
250 
225 
200 
175 
150 
125 
100 
75 
50 
25 



BASELINE 



T1 



T1 




T W TH 
1 2 3 



PGST-SESSON 



ERICS SK)N 



T TH T TH 
13 5 7 



T W TH T W TH T M W TH 
i 3 6 8 10 11 13 16 18 19 



W TH F T W TH F J W 
3 6 8 10 11 13 16 18 19 



T W TH 
1 2 3 



3 

m 

6 

C 
7i 

m 
S 

m 

3 



30 

S 

c 
m 
z 

s 



3} 

m 
w 
■0 

O 

z 

rn 



s 

o 
> 
r 

N 

o 
z 

w 



H 



228 



SUBJECT 2 / 



WEIGHT BEARING 
275 BASELINE 
250 
225 
200 
175 
150 
125 
100, 

? 

50 
25 



00, 

7 



0 

DAY 

SESSION 



189.2* RELIABILITY 
T1 




T2 



Ay 



WFMM TWTH TyVTHFWTHT 

2 4 6 8 ' 2 4 5 7 9 12 14 15 18 20 



POST- SESSION 



BILATERAL REACH-GRASP :91.8% RELIABILITY 



275 

250 
225 
200 
175 
150 
125 
100 
75 
50 
25 
% 



TWTHF TWTHTW F 
245 7 9 12 14151820 



T1 



T W F 
1 2 3 



« 






• 


• 

t 




4- 


* 



rni /^SESSION 1 



W F TH F 
3 5 7 



TWTHTWTHFWTHF T 
1 3 6 8 10 11 13 16 17 20 1 



WTHFTWTHTWF TWF 
3 6 8 10 11 13 16 17 20 1 2 3 



m 
> 

c 

30 

m 

Z 

m 
z 

H 



T1 

•J3 

m 

8 

m 
z 

2 



30 

m 

0) 

•o 
o 
z 

0) 

m 



o 
> 
r 

N 

o 
z 

0) 



SUBJECT 1 



BILATERAL REACH -GRASP 
275 BASELINE 

250 
225 
200 
175 
150 
125 
100 

75 

50 

25 



918% RELIABILITY 

T1 



T2 



POST* SESSION 



DAY T TH T TH 

SESSION 2 4 6 8 

WEIGHT BEARING :90>5% RELIABILITY 

275. 
250 
225 
200 



175 
150 
125 
100 
75 
SO 
25 
0 



TWTHTWTHTMWTH TWTHF T 

2457 9 12 14 15 17 20 245 79 



W TH F T W 
12 14 15 17 20 



T W TH 
1 2 3 



BASELINE 


T1 


T1 


POST-SESSION 
















X 








K 


















/V 









ERIC 



DAY 

SESSION 



T TH Ti TH 



T W TH T 
13 6 8 



W TH • T M W TH 
10 11 13 16 18 19 



TWTHFTWTHFTW 
1 3 6 8 10 11 13 16 18 19 



T W TH 
1 2 3 



s 

m 
> 

CO 

c 

35 

m 

S 

m 

z 

H 



-n 

33 

m 
O 
c 
m 
z 
o 

-< 



3J 

m 

CO 

•o 
o 
z 

CO 

m 



•n 
c 

CO 
CO 

z 

o 



u> 



23^ 



SUBJECT 1 



BILATERAL REACH* GRASP 

550 BASELINE 
500 
450 
400 
350 
300 
250 
200 

150 

100 



•50 
0 

DAY 

SESSION 



100% RELIABILITY 

T1 



T2 



POST-SESSION 



ERIC 



550 
500 
450 
400 
350 
300 
250 
200 
150 
100 
50 
0 

DAY 

SESSION 



T TH T TH 
2 4 6 8 

WEIGHT BEARING 
BASELINE 



T W TH T W TH T M W TH 
2 4 5 7 9 12 14 15 17 20 

:92.8% RELIABILITY 

T1 



W TH. F TWTHFTW 
4 5 7 9 12 14 15 17 20 



T1 





T W TH 
1 2 3 



POST-SESSION 



T TH T TH 



T W TH T W TH T M W TH 'H* T W TH F 
1 3 6 8 10 11 13 16 18 19 1 3.6 8 



T W TH F T W 
10 11 13 16 18 19 



T W TH 
1 2 3 



m 
> 

CO 

c 

33 

m 

S 

m 

3 



C/> 

§ 

z 
o 

CO 



ZD 

m 
co 
-o 

o 
z 

CO 

m 



o 

30 
< 

Z 

o 



231 



SUBJECT 2 

WEIGHT BEARING 



275 

250 
225 

200 
175 
150 
125 
100 
75 
50 
25 



BASELINE 



:84.6% RELIABILITY 

T1 




T2 




POST- SESSION 



DAY ~W"F M M TWTHTWTHFWTHT 

SESSION 2 4 8 8 2 4 5 7 9 12 14 15 18 20 



T WTHF TWTHTW F 
2 4 5 7 9 12 14 15 18 20. 



BILATERAL REACH -GRASP :84.1% RELIABILITY 



T 
1 



W F 

2 3 



275 
250 
225 
200 
175 
150 
125 
100 
75 
50 
25 
0 



BASELINE 



T1 



T1 





POST- SESSION 



O DAY 

ERIC SESSl0N 



W F TH F 



T W TH T 
13 6 8 



W TH F W TH F 
10 11* 13 16 17 20 



TWTHFTWTHTWF TWF 
1 3 6 8 10 11 13 18 17 20 1 2 3 



SUBJECT 2 



WEIGHT BEARING :89.1 % RELIABILITY 

550 BASELINE T1 
500 
450 
400 
350 
300 
250 
200 
150 
100 
50 




DAY ° W F M M T W TH T W TH F W TH T 

SESSION 2 4 6 8 2 4 5 7 9 12 14 15 18 20 

BILATERAL REACH -GRASP :93.9% RELIABILITY 



550 
500 
450 
400 
350 
300 
250 
200 
150 
100 
50 
O 



BASELINE 




/ 



DAY 



I. ,1 Hi a ii 

W F TH F 
13 5 7 

23/ 



T W TH T W TH F W TH F 
1 3 6 8 10 11 13 16 17 20 



T2 



POST-SESSION 



. v 

A . A 



TWTHFTWTHTWF TWF 
24 5 7 9 12 14 15 18 20 1 23 



s 

m 

s 

c 

33 

m 
S 
m 
z 



33 

m 

to 

o 
z 

to 

m 



T1 



TWTHFTWTHTWF 
1 3 6 8 10 11 13 16 17 20 



POST-SESSION 



T 

1 



W F 
2 3 



to 

8 

O 

z 
o 

to 



o 

33 
< 

z 

0 



238 



subject 2, except that both pf these responses dropped 
out at the end of the experimental treatment (2) phase* 
(See figures 13 and 14.) 
State of Arousal 

Changes in state during training with the 
reach/grasp equipment were slight for subject 1, and did 
not alter differentially according to training. This 
subject generally'strained in Alert stages ^ Subject 2, 

^ (^\^AA^T\ ) 

who received only standard training with the reach/grasp 

A 

behavior, tended to become fussy or sleepy during 
sessions on this equipment. 

Changes in state during training with the 
weight bearing behavior were more dynamic for both 
subjects. Subject 1, who was trained using on ly,'' standard 
procedurfes, turned from alert to crying and/or fussing 
states. Subject 2, who was trained using standard and • 
then experimental treatment procedures , became pro- 
gressively more drowsy toward the end of training /•//; 
sessions (See tables 1 and 2.) UT> f&Ko- 1 

The results of this .investigation do not suggest 
that one teaching approach is far superior than the other. 
Yet most motor and/or approximated motor responses 
elicited under experimental treatment conditions were 
maintained, providing some evidence to support the claim 
that response-contingent training with learning equipment 
may produce more lasting effects. 

Though visual, smiling and vocal responses 
did not vary with respect to treatment strategy, they 
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4 


5/6 


4 


6 


4 


4/5 



Post Training 

4/5 4 
5 4 



post Training 

5 6 

5 6 

5 3 
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STATE OF AROUSAL 



Subject 2 



Weight Bearing 



| Bilateral Reach/Grasp 




Initial 

4 
3 
4 
4 



Final 

3 
3 
3 
5/6 



4/5 

4 

5 

5 
4/5 
5/6 

5 

5 

5 

5 



post Training 

5 3 
5 3 



Initial 



4 
4 
5 
4 



Final 



/ 



4 
4 
2 
4 



Treatment 1 




3 


5 


3 


4/5 


6 


5 


3 


4 


3 


5 


3 


4 


3 


3 


4/5 


4 


5/6 


5 


2 


4/5 



2 
4 
5 
4 
4 
3 
4 
4/5 
3 
4 
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roay^have been more difficult to achieve on the weight 
bearing equipment because of the positioning required to 
perform the motor behavior 0 ^ 

Fussing and crying occurred almost exclusively 
during weight bearing training. For subject 1, fussing 
eventually began to replace crying. For subject 2, both 
fussing and crying decreased together at the end of the 
last treatment phase (2). 

Changes in^ state may have also been influenced 
by the type of apparatus in addition to the training pro- 
cedure. Subject 1 maintained alert states under the 
treatment 2 strategy on the reach/grasp equipment, while 
continuing to fuss and cry on the weight bearing equip- 
ment under, standard training conditions. Subject 2, 
who received only standard training on the bilateral 
reach/grasp behavior, changed from alert to fussing or 
sleeping states. This same subject, when weight bearing 
under treatment 2 conditions, showed decreased rates of 
fussing and crying by the end of the phase. 
Reliability 

Reliability was calculated across all conditions 
for each subject and response, and ranged from 84.1% to , 
100%. (Exact figures included on graphs.). 
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CHAPTER V 



Discussion 



V 



Some increases in motor and/or approximated 
behavior were exhibited by the experimental, subjects 
under training in each treatment phase. The increases, 
were, in most instants, more substantial under" the 
contingency (treatment 2) strategies. This finding may 
either represent slight treatment effects, matur^on* ' 
or the extra amount of practice the subjects received with 
the responses in prior training (treatment 1). Visual 

« 

inspection of the data does, however, suggest another 
difference in the effects of the two treatment strategies. 
Generally, under treatment 1 conditions, the initial 
increase in motor and/or approximation behavior was 
followed by a steady decrease toward the end of the treat- 
ment phase. Under the treatment 2 conditions, the 
experimenter noted an increase of approximation behavior 
following prompting procedures, and, as the data confirms, 
comparatively high rates of approximated ^ehavior 
throughout subsequent training. (These responses were 
typically maintained in post- training sessions.) Possibly f 
the maintenance of responses over treatment 2 training V, 
conditions was due to the subjects' continued interest in 
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activating the stimulus. If this were" in fact true, the 
infants may have been actively and intentionally seeking 
to repeat the action-outcome pairing. The effort may be 
interpreted as N an attempt to exercise control over 
environmental phenomena. Theoretically, then, the infants 
were engaged in a. learning process, albeit in the absence 
of adequate reinforcement (approximations) for their 
persistence. Subject 2 eventually learned to engage the , 
light display by employing the targeted weight bearing 
motor response. The same subject apparently lost interest 
under continued treatment 1 conditions with the bilateral 
reach/grasp equipment. Subject 1 did not acquire the 
targeted motor behaviour, but did exhibit increased and 
sustained approximated responses during the treatment 2 
phase. 

Difficulties in ascertaining the exact causes 

of discrepancies in responding under different treatment 

conditions were due to both intervening variables and 

flaws in methodology that -tfere not foreseen. They include: 

*1) insufficient training time 

Although the training sessions lasted for 
a 10 minute duration, they occurred only 
one time per day for each response. A 
more efficient, and possibly productive 
arrangement might have entailed reducing 
the treatment time and adding more sessions 
per day. This schedule may have also 
guarded against the possible counter 
effects produced by unreinforced 
approximation behavior and negative 
responses to the learning equipment. 

• « 
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2) insensitivity of learning A 'to approximated behavior 



The learning equipment was unfortunately and 
perhaps detrimentally, insensitive to 
approximated target responses. This short- 
coming prevented reinforcement for 
near-accurate behavior, and may have 
contributed to negative responses toward 
the learning equipment such as fussing 
and crying. It may have also contributed 
to the changes in state resulting in 
sleeping, possibly indicative of frustration. 

3) satiating effects of light display under treat- 
ment 1 conditions >■ 

Light displays under treatment 1 conditions 
were continual. The reinforcement for the 
standard approaches consisted of tactile 
and auditory praise. Satiating visual 
■ effects may have contributed to off -task 
behavior, for example, hand-gazing, and 
hindered motor and associated positive 
responses . 

4) difference in strength of reinforcement under 
different treatment conditions 

The difference between the strength of 
treatment 1 reinforcement (tactile and 
auditory praise) and treatment 2 
(response-contingent light displays) 
was not controlled for, and may be 
responsible for the differential 
behavior seen in training. 

5) practice effects — n. 



ThV advantage of practice with targeted 
behavior under treatment 1 may have con- 
tributed to accelerated responding under 
treatment 2 conditions. 

6) percussing effects (postural drainage) of 
weight bearing equipment when experimental 
infants were congested 

The subjects both had colds during the 
course of the investigation. The weight 
bearing equipment required that they be 
positioned prone over a chest support. 
When not weight bearing, the subjects' 
heads were typically postured down 
toward the switch platform. This caused 
drainage of congested area from upper 
respiratory tract through nasal and oral 
cavities. 
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7) dislike of weight bearing equipment 

Neither subject appeared to enjoy the weight 
bearing equipment. No smiling occurred in 
any phase for either subject, and fussing 
and crying responses were comparatively 
high. It was not necessary for the sub- 
jects to U3e head control during treatment 
1 to be reinforced for the targeted weight 
bearing response. It was, however, 
required to view the continuous light 
stimulus during treatment 1 and response- 
contingent light display during treatment 
2. This added dimension, the fact that 
approximated responses were not consequated, 
and the percussing effects of the equipment 
when the subjects were congested may have 
all contributed to the high incidences of 
negative behavior during weight bearing 
treatment sessions. 

The subjects selected for this study had both a 
limited awareness of cause and effect relationships and an 
absence of object-related schemata in their repertoire. 
A more salient and perhaps successful reinforcer might have 
involved response-contingent interactions with the primary 
caregiver. Consideration and control of these variables 
would enable isolation of experimental variables and add 
clarity to the findings. 

Although the generalization of responses was 
not systematically probed, information gathered through 
informal observations revealed that behavior acquired by 
both subjects during treatment generalized into other 
activities, such as home and center interactions and 
independent, unstructured play situations. These effects 
were most apparent as the result of training the bilateral 
reach/grasp response. Behavior that subsequently emerged 
included grasping, banging objects at midline, holding, 
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visual inspection, and increased visual attending with 
both people and objects. Additionally, itjjeemed 
instrumental in decreasing stereotypical behavior in one 
of the subjects. Weight bearing training appeared to 
promote a quadraped response in subject 2, and improved 
protective responses in both subjects. 

For the experimental, severely ^handicapped 
infants, contingency training offered a viable alterna- 
tive to standard teaching procedures. It may have 
additionally generated further environmental exploration, 
through introducing response-contingent interactions and 
the option of active participation and control. 

It is evident that contingency training 
utilizing learning equipment is at least a feasible 
strategy for facilitating and maintaining motor skills 
and their approximations. At most, such training may 
advance the understanding that an action produces an 
effect. The informal observations of generalized behavior 
during this investigation seem to indicate that response- 
contingent training served to encourage further 
exploration of the environment. 

The advantages then, of motor training on 
response-contingent learning equipment include increased 
and sustained rates of responding, the opportunity for 
active control over actions and their consequences, and. J 
the possibility of promoting the establishment of cause 
and effect relationships. Since learning and motiva- 
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tion theory suggest that human growth and development is 
strongly influenced by active, competent interactions 
with the environment, teaching using learning equipment 
may represent a progressive and time efficient supple- 
ment to developmental programming for the young severely 
handicapped population. 
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Parent Permission Form 

Research Project: Teaching Motor Responses to Multi- 
■ ^ Handicapped Infants Using Learning 

Devices 



I am aware that the purpose of this investigation is to 
compare the teaching method presently used in the class- 
room and in my home with a new strategy employing simple 
contingency devices. » 

I agree that the particular motor responses to be trained 
are not presently in my child's repertoire and I see the 
relevance of these behaviors in my child's developmental 
progress ion, 

I .understand that all records will be subject to the same 
standards of confidentiality as the other records in the 
project that real names will not be used, and that video- 
tapes will be viewed only by the research personnel 
Participating in this project and then destroyed after a 
one year period* 

I will permit my child to be transported in a private car 
to and from school for the training sessions. 

I realize that I am free not to participate in this pro- 
ject, and that if I agree, I have the option of 
withdrawing my child at any time. 



Child's Name 



Parent's Signature 



Parent's Signature 



Date 
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Diagram of Classroom 
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Brazelton's States (Adapted) 
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coding State of Arousal ; (T. Berry Braselton Neonatal 

'■— 2 Behavioral Assessment Scale 

1976) . 



States of Arousal ; 
Awake States : 

3 C pro wsv or semi-dozing s Eyes may be open or closed, 
eyelids fluttering; activity level variable, with 
interspersed, mild startles from time to time; 
reactive to sensory stimuli,, but response often 
delayed; state change after stimulation frequently 
noted, movements are visually smooth. Fussing may 
or may not be present. 

4. ' Alert, with bright look; seems to focus attention on 

sourc e of stimulation, such as an object to be sucked, 
or a visual or auditory stimulus; impinging stimuli 
may break through, but with some delay in response. 
Minimal motor activity. 

5. Eyes open; considerable motor activity, with thrusting 
movements of the extremities, and even a few spon- 
taneous startles; reactive to external stimulation 
with -increase in startles or motor activity, but 
discrete reactions difficult to distinguish because 

of high activity level. Fussing may or may not be 
present. 

Crying: Characterized by intense crying which is . 
di f fic ult to break through with -stimulation. 



6. 



Sleep States : 

1 Deep siggp with regular breathing , eyes closed, no 
spontaneous activity ex cept startles or jerky move- 
ments at quite regular intervals: external stimuli 
produce startles with some delay; uppression of 
startles is rapid, and state change are less likely 
than from other states. No eye movements. 

2 Light sleep with eyes closed ; rapid eye movements can 
be observed under closed life ; low activity level, 
with random movements and startles or startle equiva- 
lent- movements are likely to be smoother and more 
monitored than in deep sleep; responds to internal 
and external stimuli with startle equivalents, often 
with a resulting change of state. Respirations are 
irregular, sucking movements occur off and on. 
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NAME I 



Pilot 

DATE: PROGRAMMER: Veltman 



AREA: Gross M otor PHASE: Reach/Grasp STEP: Bilateral 

hfhavtoral OBJECTIVE: Subject will, when positioned in a supported sit facing the 

applra^usfreach towards and grasp steering wheel (one hand on either side) in 
bilateral pavements , 



CRITERION: 



MATERIALS 


PREPARATORY PROCEDURES 


EXPECTED RESPONSE 


CONSEQUATION 




Learning 
, equipment 


(1) connect contingent 
display 

(2) Padding behind 
shoulders to 
facilitate reach 

(3) Initial 3 second 
full hand prompt 


(1) Subject grasps 
steering wheel 
bilaterally 
one hand on 
either side 

(2) No or incorrect 
response with- 
in 1 minute 
time period 

(3) No or incorrect 
response 
following 
second prompt 


(1) Contingent 
light 
display 

(2) Pull hand 
prompt 

,* lasting 3 
seconds 

( 3 ) None 


(1) Record fre- 
quency of 
response 

• 


POSITION OF 
CHILD 


Supported 
sitting in 
carrier 
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Pilot 




NAME: 


DATE: 


PROGRAMMER: - Veltman 


AREA: Gross Motor 


PHASE: Weight Bearing 


STEP: Extended Arms 


BEHAVIORAL OBJECTIVE : 


Subject will bear equal weight on extended arras while in 
prone position partially supported at chest 


a 



CRITERION: 



MATERIALS 



Learning' 
equipment 



POSITION OF 
CHILD 



prone 

Chest sup- 
ported by 
roll 

Seat belt 
fastened 
around 
waist 

2(; . 



PREPARATORY PROCEDURES 



(1) connect contingent 
visual display 

(2) Position subject 



(3) Administer initial 
3 second shoulder 
prompt 



EXPECTED RESPONSE 



(1) subject bears 
weight on 
extended arras 

(2) Subject does 
not respond or 
responds 
incorrectly 
within 1 minute 

(3) subject does 
not respond or 
responds 
incorrectly 



CONSEQUATION 



(1) Contingent 
light 
display 

(2) Repeat 3 
second 
shoulder 
prompt 



(3) None 



SCORING 



(1) Record dura- 
tion of 
response 
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Pretest Procedures 
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NAME: 



Pretest 1 

DATE; PROGRAMMER: Veltman 



AREA: Gross Motor PHASE: Reach/Grasp STEP: Bilateral 

BEHAVIORAL OBJECTIVE: Subject will, when positioned in a ^ported Bit ^ C J^ the 
apparatus, reach towards and grasp steering wheel (one hand on either siaej in 

trilateral piovements — ■ 

CRITERION: 



MATERIALS 



Learning 
equipment 



POSITION OF 
CHILD 



Supported 
sitting in 
carrier 



PREPARATORY PROCEDURES 



( 1 ) Noncontingent 
visual display 
( continuous dis- . 

pray ) caused by 
holding circuit 
^^losed on device 
- with clamps 

(2) Padding to facili- 
tate reach - behinc 
elbows , shoulders 



(3) Full hand prompt 
for 3 second dura- 
tion 



EXPECTED RESPONSE 



(1) Bilateral 
reach/grasp 
to steering 
wheel 



(2) No or in- 
appropriate 
response after 
1 minute 

(3) No response or 
incorrect re- 
sponse after 
second hand 
prompt 



CONSEQUATION 



(1) None 



(2) 



Second 
hand 
prompt 
lasting 3 
seccnds 



(3) None 



SCORING 



(1) Score by 

observation 
or number of 
bilateral 
reaqh/grasp 
responses to 
wheel 
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Protest 



NAME: 



DATE: 



PROGRAMMER! Veltman 



AREA: Gross Motor 



PHASE:* Weight Bearing 



STEP: Extended Arms 



BEHAVIORAL OBJECTIVE: 



Subject will bear equal weight on extended arms while in a 
prone position partially supported at chest 



CRITERION: 



MATERIALS 



PREPARATORY PROCEDURES 



EXPECTED RESPONSE 



C0NSEQUATION 



SCORING 



Learning 
equipment 



POSITION OF 
CHILD 



Prone 

Chest sup- 
ported by 
roll 

Seat belt 
holding 
around 
waist 



(1) Noncontingent 
visual display 
(lights on) 



(2) connect light 

indicator to sig- 
nal response at 
rear of device 



(3) Administer initial 
3 second shoulder 
prompt , holding 
elbows extended 



(1) Subject bears 
weight on 
extended arms 



(2) Subject does 
not bear 
weight or 
equal' weight 
on extended 
arms within 1 
minute 

(3) No or inco- 
rrect response 
after second 
shoulder 
prompt 



(1) None 



(1) Record dura- 
tion of 
response as 
indicated by 
light at rear 
of device 



(2) Administer 
second 3 
second 
shoulder 
prompt 



(3) None 
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Treatment 1 Procedures 




PROGRAMMER: Veltman 
STEP: Bilateral 



AREA: Grots Moto r , r ted sit facing the 



CRITERION: 



MATERIALS 



Learning 
equipment 



POSITION OF 
CHILD 



Supported 
sitting in 
carrier 
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opSp^patorY PROCEDURES | BAPbcrgTRESPONSE 



(1) 



(2) 



(3) 



(4) 



(5) 



Child is seated, 
supported at hips 
with strap 
Flexors on inside 
of forearm are 
tapped 3 times 
apiece 

Fingers are given 
quick stretch 1 
time on each palm- 
up hand 

Dowels are pre- 
sented horizontal^] 
requiring child to 
grasp (hand 
prompt) or fall 
back (press chest) 

a) palm-up 3 times 

b) palm-down 3 
times 

Non-contingent 

light display 



(1) subject grasps 
steering wheel 
one hand or 
either side in 
a bilateral 
movement 

(2) Subject does 
not respond or 
responds 
incorrectly 
Within 1 
minute period 

(3) Subject does 
not respond or 
responds 
incorrectly 



CONSEQUATION 

(1) praise, 
verbal re- 
inforce- 
ment 



(2) Administer 
second 
full hand 
prompt 
for 3 
second 
duration 



SCORING 

(1) Count fre- 
quently of 
bilateral 
grasps on 
steering 
wheel 
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Treatment 1 



NAME: 



DATE: 



P ROGRAMME R ; Ve 1 tman 



AREA: Gross Motor 



PHASE: Weight Bearing STEP: Extended Arms 



BEHAVIORAL OBJECTIVE: Subject will bear equal weight on extended arms while in a 

prone position partially supported at chest 



CRITERION: 



MATERIALS 



Learning 
equipment 



POSITION OF 
CHILD 



Prone 

Chest sup- 
ported by 
roll 

Seat belt 
fastened 
around 
waist 



PREPARATORY PROCEDURES 



(1) 



(2) 



(3) 
(4) 
(5) 



(6) 
(7) 
(8) 



Position subject 
on forearms in 
prone position 
Pull hips upwards 
and backwards on 
either side until 
subject assumes 
a quadraped 
position 

Hold for 3 seconds 
Lower hips 
Extend arms and 
apply pressure to 
shoulders for 3 
seconds 

Position on learn- 
ing apparatus 
Connect noncontin- 
gent light display 
Administer initial 
3 second shoulder 
prompt 



EXPECTED RESPONSE 



(1) 



Subject bears 
weight on 
extended arms 



(2) 



(3) 



CONSEQUATION 



Subject does 
not respond or 
responds in- 
correctly 
within a 1 
minute time 
period 

Subject does 
not respond 
or responds 
incorrectly 



(1) Praise - 
verbal 
reinforce- 
ment 



(2) Administer 
second 3 
second 
shoulder 
prompt 



(3) None 



SCORING 



(1) Record dura- 
tion of 
response as 
indicated 
by light at 
rear of 
device 
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Treatment 2 Procedures 
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Treatment 2 



NAME: 



DATE: 



PROGRAMMER: Veltman 



PHASE: Reach/Grasp STEP: Bilateral 



AREA: Gross Motor 

BEHAVIORAL OBJECTIVE: Subject will, when positioned in a supported sit facing the 
apparatus, reach towards and grasp steering wheel (one hand on either side) in 
bilateral movements — 



CRITERION: 



MATERIALS 



Learning 
equipment 



POSITION OF 
CHILD 



Supported 
sitting in 
carrier 



PREPARATORY PROCEDURES 



(1) Test contingent 
visual display 



(2) Padding behind 
subjects 1 shoulder; 
and elbows to 
facilitate reach 

(3) Initial 3 second 
fu.ll hand prompt 



EXPECTED RESPONSE 



(1) Subject grasps 
steering wheel 
bilaterally, 
one hand on 
either side 

(2) No or incorrect 
response with- 
in 1 minute 
time period 

(3) No or incorrect 
response 
following 
second hand 
prompt 



CONSEQUATION 



(1) Contingent 
light dis- 
play 



(2) Full hand 
prompt for 
3 second 
duration 

(3) None 



SCORING 



(1) Record fre- 
quency of 
response by 
counting 
occurrence 
of display 
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Treatment 2 



NAME: 



DATE: 



PROGRAMMER: Veltman 



AREA: Gross Motor 



PHASE: Weight Bearing STEP: Extended Arms 



BEHAVIORAL OBJECTIVE: 



Subject will bear equal weight oh extended arms while in a 
prone position partially supported at chest 



CRITERION: 
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MATERIALS 



Learning 
equipment 



POSITION OF 
CHILD 



Prone 

Chest sup- 

ported by 

roll 
Seat bait 

fastened 

around 

waist 
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PREPARATORY PROCEDURES 



(1) Connect contingent 
visual display 

(2) Position subject 



(3) Administer initial 
3 second shoulder 
prompt 



EXPECTED RESPONSE 



(1) subject bears 
weight on 
extended arms 

(2) Subject either 
does not re- 
spond or 
responds in- 
correctly 
within 1 
minute 

(3) Subject either 
does not re- 
spond or 
responds in- 
correctly 



CONSEQUATION 



(1) Contingent 
light dis- 
play 

(2) Repeat 3 
second 
shoulder 
prompt 



(3) None 



SCORING 



(1) Record dura- 
tion of 
response 
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00 

to 



Diagrams of Learning Equipment: 

Weight Bearing 
Weight Bearing Wiring 
Bilateral Reach/Grasp 
Bilateral Reach/Grasp Wiring 
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Selector 
Switch 

1 2 .3 



Plug 



Note* 




' No 

Connections 



Both Pressure Switches 
Have To Be Activated 
For Light Circuits/ 
Power To operate. 



Child's 
Light *" 



4 



Teacher • s 
U, Ligh : 




(forward) 1. Child's light 

on continuously 

(center) 2. Child's light 
off 

(rearward) 3. Child's light 
m with 

pressure switch 
activated 

Note: Teacher's light will 

always light when- 

ever pressure switches 
' are activated 



WEIGHT BEARING WIRING 
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28 V. 



CO 



1 



87 




Flashlights 

and 
Reflector 




J 



Connector 




Wire 'Switch on 
Steering Wheel 



Adaptor 



BILATERAL REACH/ GRASP WIRING 



~7 
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Appendix F 



Electronic Apparatus 
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PUZZLE TOY 



DESCRIPTION 




This puzzle is designed to reward the child with a 
seven second burst of lights and sound when he places the* 
t two pieces, in correctly. After the "seven second reinforce- 



t 



merit, the child must remove both pieces and reinstall them 



A^ 1 , V^efore the' lights and bell will sound again. 



\ 

The pieced will be colored acrylie plastic about 3 M X6" in 
size. One will have 'angular edges, the other will have 'rounded 
edges . Both pieces will be a i M " higher than the holes. 
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The batteries, bell, and control circuits will be housed 

in the case as shown above. The case will be made of plywood 

and should be strong enough to survive normal kicking around. 



•20.. 



PROPOSED PARTS LIST 



i v. 



FOR PUZZLE TOY 



Electrical 

8 ^D" cell batteries (alkaline) . 
2 battery cases (each holds four) 
sensitive- SPDT relay . 
4200 MFD Capacitor ( ' 

(4) 12 watt intensity Lite bulbs 
Automotive turn signal flasher 
2 Single pole' double throw switches (micro) 
Bell or Buzzer (12 Volt) 



$9.?6 
2.58 
1.99 
3-^9 v 
7.00 
4.oo 
2.68 
8.00 



. Cane Materials 

small amounts of colored plastic * 
fof- lamp lenses and pieces 
plywood for case 

miss, screws and other, fasteners 
Paint and Finish 



TOTAL 
Material 



Labor A hours at $10.00 



Total Estimated 
Cost* 



5.00 
*2.00 
3.00 
3.00 < 



^52.70 

$4o . oo 
$92.7.0 



J 
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BODY PARTS 
DOLL TOY 



This toy will be used by an instructor to teach a child 
'to recognize parts of the body. In the Simple version, 
it will consist of a cartoon child made out of translucent 
colored sheet plastic mounted on' a light box. The instructor 
can -control the'light with a' hand held switch.. The 'child 
.will be asked to point to the cartoon's "hand". If the child 
points correctly* 'the "instructor will push the button switch 
and light up the entire 'doll. 



Deluxe vers ion t In this 'version each part of the doll. will 
-have 5/ts own light. For examplB, when the child points to 
the 'cartoon^ head, £ust the head will -light up. This design 
requires, a light bulb for each part of the body and a switch 
for. each light bulb on the instructor's control box. It also 
requires that -the light box have partitions buTlt into it to 
keep light from shilling over into unwanted areas.' A 20 
body part model is priced on the. next page. 





To ct>*% fr* ( box 
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' PROPOSED PARTS ; LIST 
FOR BODY PARTS DOLL 
( SIMPLE VERSION ) . , 



Electrical 

"D" cells for power supply ^ $^.98 

1 battery holder - $1.29 

(1) 6 volt light bulb . • .79 

»1 push button switch 2.0Q 

1 hand-held cbntrbl box • 1.89 

Case material V ■ 

k io 5 sq ft of colored plastics' $15.00 

plywood for case 3.00 

miss screws and fasteners . . 3.00 

paint and finish . 3*00 

TOTAL $3^.95 
Material 

Labor 6 hours at $io.OOA<>ur 60.00 

Total Estimated 

.Cost» '$9^.95 




Electrical 



BROPOSED PARTS LIST 
FOR BODY PARTS DOLL 
(DELUXE VERSION ) 



'4 "D" cell's for power supply 
1 Battery., holder 
(l) hand held control box 
20 Micro push button switches 
Ribbon cable 20 strand-48" long 
(20) 6 volt light bulbs 
20 light bulb sockets 



$4.98 
1.29 
1.89 
9.96 

18.00 
7.90, 
6.00 



G ^se materials 

k .to 5 sq ft 6f colored plastic 
plywood for case • 
miss, screws and fasteners 
paint and finish 



Total . 
Material 



$15.00 
3.00 
3.00 
3.00. 



$74.02 



Labor ■ 10 hours at' $10.00/h<> u r 



'$100.00 



Total Estimated 
GOSTt $17^.00 
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JCND CHECK, HONEY-ORDER, OR 

PURCHASE ORDER. TO: y # 

Linda J. Burkhart 
8315 Potomac Ave. 
. College Park, MD -207 40 

/ 

PLEASE PRINT 



NAME 



STREET 



CITY 



"STATE" ZIP 



ITEM ■ 


PRICE 


TOTAL * 


PRESSURE SWITCH 


jt~ • 




HEAD CONTROL SWI 1 LH 


16.95 




TOY ADAPTER D CELL 




— 


r ret 1 ' 
C CELL 


. • 6.95 < 




. ' AA CELL , - 


6.95 


• & , 


9 volt _ : 


ANY 4 ADAPTERS 


\ 24.95 


•x ' ■ 


RnnK v 


6.00 


* 

<> 


— ■ r 

MD residents add 5% 

sales tax * — I —5 



total 



fncluded. Please specify bat too size gd r tQ flt ^ e s^e batteries i 

there is an ON/OFF switch on the control an y ^ functi 5esldes ON and OFF. Price 

control. The switch will not be to ^ ^ ce $6 g5 

includes postage and handling, bizes. 



s postage ana n<jiiu«"«y " rt 



NOTE: 

ment. - 

filpIMISlOSMIfiOlE • oolfor t 
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San Francisco Infant Program 
Student Training Manual 
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TRAINEES INFORMATION SHEET 

V 

To assist trainees of various disciplines in jpining the staff of the 
San Francisco Infant Program, some basic information is necessary. Please fill 
out the enclosed form and give it to the cooperating teacher/ the rapist you are 
assigned to work with. 

NAME: 

PRESENT ADDRESS: PRESENT PHONE: 

PERMANENT ADDRESS: } , PHONE: 

DISCIPLINE: (Teaching, PT, etc.): 

Co] lege/ University currently attending: 

Student Program level (e.g. graduate, intern, affiliate, undergraduate, etc): 

Dates of Student Placement: To j 

Days/Hours to be_spent. in School: 

Previous Training Placement (with short description of population and nature of 
your involvement: 



Are there University evaluation forms to be filled out on you? 

Yes No 

If so, who is responsible for this? 

Who is your student teaching supervisor? 

What competencies do you hope to gain frojp this experience? 



List your strengths and weakness as you see them. 



In case of emergencies, who should we contact? 
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The primary goal of the San Francisco Infant Program is to provide early 
intervention services to young handicapped and developmental ly delayed infants 
and toddlers and their families. The philosophy of the program is based on a 
behavioral approach to education, as well as a developmental approach. 

The San Francisco Infant Program is designed to provide field experience 
a r «d training for students from the disciplines of early childhood and special 
education, occupational and physical therapy, psychology and social work \ 
Students will be given the opportunity, to work with a transdiscipTinary team, 
participating and observing various discipl ines^. working together and sharing 
\ expertisfe in providing services to individual children. In addition, various 

research projects will be carried out in the classroom. Staff members and ■ 

* \i 

students will have the opportunity to be involved in these research projects. 
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Introducti o n to the San Francisco Infant Program 

» 

The San Francisco Infant Program is a service to iofapts and their families 
provided in the school district. It is operated Vrom a federal grant awarded 
to San Francisco State University. The program is located at Sunshine School 
and serves infants from birth to 18 months and toddlers 18-36 months. The 
program provides educational services for each child in all areas of develop- 
ment, including fine and gross motor skills, cognitive. and pre-academic skills, 
communication and social and self-help skills. 

Ten infants and their parents or caregivers come to the classroom one day 
a week for three hours. Parents and teachers plan educational programs for 
each child during cl assroom time . Parents also work on the programs and 

activities at home. . \ • 

Twelve toddlers, two of whom are non-handicapped peer models, attend 
school three mornings a week for three hours each session. Parents/caregivers 
are asked to participate in the program two out of the three mornings. They 
also provide iiome programs and activiteis to their child. 

In addition to attending class with their child, parents have the oppor- 
tunity to participate in a parent group bi-weekly. Home visits to each 
family are also done on a regular basis. 

San Francisco In fant Program St aff Member s: 

Harci Hanson - Project Director 

Pat Landman - Parent Coordinator 

Joan LaPoint - Educational Coordinator 

Eve Cheung - Head Teacher 

Karin Simpson-Schubert - Physical Therapist 

Humberto Sale - Spanish Interpreter 
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AM 



MONDAY 



Toddl er 

9:00 - 
12:00 



PROGRAM SCHEDULE * 



TUESDAY 



WEDNESDAY 



THURSDAY 



Infant 

Group B 
9:00' - 
12:00 



Toddler 

9:00 - 
"12:00 



Toddler 

9:00, 
12:00 



FRIDAY 



Planning & 
Report 
Writing; 

Inservices;" 

Individual 
Evaluations 



PM 



Home Visits 

Individual 
Therapy 



Staff 
Meeting - 
(1 : 00-4:00) 

Staffing * 

Inservice 



Infant 
Group A 
12:30 - 
3:30 



Home Visits 

Individual 
Therapy* 



Toddler Class Schedule 
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9:00 - 


9:10 


Arrival; Undressing 


'9:10 - 


9:30 . 


Opening 


9:30 - 


9:45 


Small Group 


9:45 - 


10:05 


Small Group 


10:05 


- 10:25 


Gross Motor/Large Group Activity 

f 


10:25 


- 10:50 


( 

Snacks 


10:50 


- 11:10 


Small Group 


11:10 


- 11:25 


Small Group . 


11 :25 


- 11:40 


Large Group Activity/Free Play 


11:40 


- 11:50 


Closing; Dressing 
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ResjDonsibiJi' tie s of Student Teacher 



1. Assist in reorganization of classroom 



2. 
3. 

>. 

5. 



Assist in n planning and implementing small and large group activities, i 
Assist in "» planning and implementing individual student programs. 
Assist in "» ^ ata collection in classroom and graphing of data. 
Preparat* ion o'f 'classroom for next day: 

a) CI ip! 'oard system 

b) Physi cal set-up 

c) Teach ^ n 9 materials needed 

6. Participa- 'te in transdiscipl inary team, egji follow-through on positioning 

* • 
and Hand! ^ n 9 recommendations made by Physical Therapist. 

7. Assist in parent .training. t >'<•'. 

8. Particip^i te ^ n home visits, 1EP meetings, Cval uatictfL sessions, staffings, 
inservicp"* s • 

9. Attend an"^ participate in, staff meetings. 

10. Develop t, -caching materials for-the classroom. 



r 
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Genera l Obj ec ti yes_ o f Student Teaching. Practi cum 

« 

Through the student 'teaching experience, students will demonstrate 
knowledge of: 

A. Classroom management and classroom engineering skills for an 

s • 

early childhobd class , 

1) behavior management skills 

2) classroom arrangement * 

' 3) appropriate placement of children in a group activity % 

4) management of children in^a small or large group 

5) grouping children actording to functional levels; behavioral 
levels . ' - " 

1 

B. Development of instructional obejctives and curriculum in selected areas 
of early childhood education 

1 } assessment % procedures \^ 

2) data systems ^' 

3) appropriate materials , 

4) .appropriate teaching procedures ^ 

• » 

C. Basic' teaching and presentation skills appropriate for an early 
childhood classroom , m ^ 
1) Classroom dynamics/presentation skills. 

For .example: 

a) facial and Dhysical gestures 

b) * vocal presentation during various activities, 

c) motivating a group for activity 
Teaming procediyys. 
For example:' 

a) task preparation and arrangement * 

b) prompting (verbal* and physical) and modeling 

c) giving concise directions, and other-cues 

d) evaluation of activity while teaching as well as 
after activity is done. 
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e) preparation and implementation of small And large 
group acti vrties 

f) reinforcement techniques 

^ g) ether relevant teaching techniques. 

D. Participation in a transdiscipl inary team. 



Interactions with parents 
For example: 

1) on home visits , > 



2) setting up instructional progress 

3) giving suggestions 

4) in parent group meetings 



\ 
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Weekl y Prac.ti c um Outline * 

The Objective of the Practicum is for the student to gradually assume more 
responsibility until s^he is planning for and teaching the entire class or 
a portion of the entire class for a half-day period. Supervision during 
the practicum is provided by both the cooperating teacher and the Project 
Director -(who wiU be the major evaluator). Conferences with the Project 
Director, cooperating teacher, and student w,ill be scheduled on a' weekly 
basis or as needed during the semester. 

I . Week One 

A. Observation of Classroom 

1. Determine .physical layout of classroom (zones, exits, etc.), 
schbol facilities, "school personnel 

2. Inspect u and familiarize, oneself with:^ 
a~ instructional materials ( 

' b" 4 curriculum guides 
c\ operating instructions for equipment 

3. Emergency procedures y 

6. Observation, of class and'individual student behavior 

1. Observe classroom schedule and routine 

2. Learn children's names, grouping for instruction 

3, familiarize oneself with: * 
, a. each child's medical background 

v b. current -individualized programming 
c. past reports and evaluations (1EP, updated reports) 

4. Familiarize oneself with clipboard and ring folder system 
used in classroom, 

5, Observe student, parent and teacher behavior in structured 
classroom setti ng. 

6, Observe children's behavior during free-time. 
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II. Heekjwo t ' . • 

/ 

A. Hands-on work with children. m ~~ 

1. Observe and assfess skijl level of one infant and two toddlers 

in a given area. . >• 

Z. Determine instructional approach (without teacher's guidance). 

3. Determine possible rei nforcers , use*of antecedent events. 

4. Determine? method of instructional evaluation. 

5. Implement program with two students (toddlers). 

«B. Spend one morning with Physical Therapist 

' C. CI ass room Management 

1. Review positioning and handling recommendations for one 
infant and two toddlers with Phyrrc^l Therapist 

2. Review classroom management techniques observed and discuss 
with cooperating teacher (for all children in classroom)'/ 

3. Familiarize oneself with: ■* * 

a) programs being'run in classroom 

b) data systems being used in classroom 

c) home programs ^ 

4. Review clip board and ring folder system. 

5. Assistance in free, play time with individual children and in 
small group activities. 

6. Preparation of teaching materials. 

1H. Week Three ^ > 

A. Continue to familiarize oneself with classroom schedule and 

* 

activities . 

B. Classroom Management * 

1 . Implement at least three programs with small group (teacher 
prepared) . 

2. Review positioning and handling recommendations for 
i all children. 

3-. Assist in implementing teacher prepared large group activity. 
4. Continue other classroom management activities begun in 
previous week. 

C. Meet with cooperating teacher for informal evaluation. 
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V 

IV. Week F our and Five " , 

. . . . , - . ( 

*' A. Continue implementation of supervising teacher's prepared small 
group activities. 

v B. Begin planni ng. (wi th supervisi ng* teacher) an activity incorporating' 
* goals in one or two 'skill areas, for small group. 

C. Familiarize self with snack time operation. 

D. Assist in larg« or small group Gross Motor Act i vity "(planned 

by teacher or Physical Therapist). • • 

V. Week Six •. 

• A. Supervise s'nack time operation-.' ' 

B. Discuss small' group' instruction .planned independently with 
supervising teacher and implement. 

C. Plan ajid implement a larger small group Gross Motor Activity 
(with input from Tea-cher or Physical Therapist). 

D. Continue implementation of .small groups prepared by supervisory 

teacher. 

E. Attendance at home yisit. 

F. Plan and implement a group activity for the Infant classes 
(with input from teacher). 

» m 

VJ . Week Seven and Eight 

* 

A. Plan and implement a large group activity (with input from 
supervising teacher and Physical Therapist). 

B. Plan and implement a Fine Motor activity and' a Conmunicati on 
activity ("with input from supervising teacher and Physical Therapist). 

C Continue implementation of small group activiti es prepared by " 

supervising teacher. 

D. Mid-Term Evaluation. 

VII. Week Nine and Ten 

* 

A. Plan one morning .with entire toddler class independently , /utilizing 
■other staff members and teacher as observer. " 

B. Continue planning selected small group activities. 

C. Attendance at a Parent Meeting. 
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VI 1 1'. Week Eleven ' . 

A* Plan all mornings for entire toddler class. 
4 .1. Teacher as observer 

B. Continue planning selected small group 'attivi ties . 

C. Plan for both Infant classes. 

V 

IX. Week Tw el v e an d Thi r teen f y ' 

A. Plan all mornings for entire toddler cl^ss. 

1. Plan one morning utilizing teacher and other staff members. 

2. P>an two mornings with teactfer out of classroom, making 
only spot observations^ 

B. Plan for both Infant classes. 

C. Assess student teaching experience. 
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FACTOR'RATED 



RATING ASSIGNED 



behavioral objectives 
individual academic 



for individual social 



5. Sets reasonable 
-6. Programming for' 
behaviors 

7. Programming 
behaviors 

8. Programming for group academic 
behaviors 

9. Programming, for group social behaviors 

10. Uses programs that are appropriate 

11. Uses programs that are efffcient 

12, Ability to carry out designed programs 

13, Evaluation* of programs 

14. Planning for aides and/or para- 
professionals 

15, Vocal presentation appropriate 
16'! Reinforces appropriately 

17. Uses effective reinforcers 
•18. Is reinforced by students 1 performances 

19. General knowledge of academic mat^pials 

20. Selection of academic materials 

21. Utilization of materials 

22. Utilization of time 

23. Ability to administer classroom tests 

24. Classroom control 

25. Classroom enginnering (seating 
arrangements, etc.) 

26. Follow-through on established 
programs, 

27. Consistency 
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C. ADDITIONAL COMMENTS 
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EVALUATION 



Student Teacher . 

Cooperating Teacher „ — 

Rate by circling the appropriate number:- _ 
(1) Excellent (2) Good (3) Satisfactory 



FACTOR RATED 



GENERAL ATTITUDE 
•1 "Enthusiasm" for' teaching 
2. Ability fpr self-evaluation 
3 Accepts responsibility • 

4. Adjusts to new situations 

5. Exhibits initiative 

p; Rpartion to criticism « 

?! Asks relevant questions about students 

and their behaviors . 
8 Asks relevant questions about techniques 

and methodology used m class. 
9. Consistent daiTy preparation 
10 Performance^ under, stress 
(crisis situations) 
Interaction with colleagues in non- 
instructional setting 
Interaction with colleagues 
professionally ■ 
Interaction with parents 
Interaction with students in free 
(unstructured-) time 



11. 

12. 

13. 
14. 



(4) Fair (5) Needs 



RATING ASSIGNED 



-CLASSROOM PERFORMANCE 
1. Uses varied, stimulating learning 

situations 
2 Gives clear, concise directions 
3*. Identification of behaviors for 

modification 
4. Collection of data 
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adapted fro. Edison Metropolitan School District, Ear!, Childhood 
Student Trainfng Program". . 
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A model for early intervention with 
culturally diverse single and multiparent 

families 



Hard J* Hanson, Ph.D. 
Director 

San Francisco Infant Program 
Assistant Professor 
Department of Special Education 
San Francisco State University 
San Francisco, California 



Maria, a 14-month-old infant, was referred to 
an early intervention program at 7 months of age 
because she was exhibiting muscle stiffness and 
developmental delay probably linked to birth 
complications. At the urging of the family pedis* 
trician and because of Maria's extreme irritabili- 
ty, her parents agreed to consider pursuing inter- 
vention services. Finding appropriate services 
was a difficult task, since members of this Latin 
family speak only Spanish and because both 
parents are unemployed and with limited finan- 
cial resources. The parents also have two other 
young children in* the home, one of whom is 
Maria's twin. A program was located that offered 
services at no cost to the family in their native 
language. Though Maria's mother shows a 
desire to participate in the early intervention 
program and expresses her thanks for the assis- 
tance she receives, she frequently is unable to 
be involved because of reported restrictions 
placed on her by her husband. (She also has 
reported being verbally and physically Abused 
by her husband.) The staff of the early interven- - 
tion program is working with a number of social 
service agencies in the city to secure appropri- 
ate and comprehensive services £or Maria and 
her family. 
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Shurel! is a 2V 2 -yeer-old toddler in tha early 
intervention program. Her heppy disposition end 
well-developed sociel skills ensure positive 
interactions with her peers and teechers. Shurell 
has been diegnosed es hemiplegic end shows e 
definite need for therepy end- treining. particu- 
larly in motor end lenguege development. Her 
tether, an unemployed disebled Vietnam veter- 
an, is e single perent. As her primery care giver, 
hearings her to school three times a week end 
performs treining ectivities with her et home on a 
deily besis. Shurell eppeers to be benefiting 
from her father's leeching end their involvement 
In the eerly education program, es indiceted by 
her developmentel geins. 

Humberto end SrJirSey were required by a court 
order to enroll their son. Frenkie, in en interven- 
tion progrem. Frenkie is a severely multiply' 
hendicepped 2-year-old. whose disabilities ara 
linked to a heed injury at 4 months of age due to 
elleged child. ebuse. Frenkie's health is good, . 
and no other accidents or injuries have occurred. 
Frenkie attends the progrem with one or both 
perent* However, perticipation is somewhat 
irregular, reportedly owing to family difficulties. 
The family lives in the home of Humberto's moth- 
er, who is Latin and Spenish-speaking. Shirley 
has become proficient In Spanish, since tha 
language is spoken et home. Humberto and Shir- 
ley report merital difficulties, and Shirley periodi- 
celly leaves the home. Frankie's grandmother 
essumes mejor responsibility for basic care- 
.giving tesks (e.g.. feeding, bathing). Shirley in.ii- 
cetes thet she is excluded from cere-grving 
responsibilities; Humberto reports that she is 
incompetent end unwilling to perform these 
responsibilities. Given tha volatile nature of tha 
family structure, the intervention s|efl works 
closely with all family members and with other 
agencies serving this femily to ensure compre- 
hensive and consistent care for Frankle. 

Amy's established, middle-class femily 
boosts that ell members of the immediate family 
live close by. Amy was born prematurely 3 years 
ego at approximately 26*weeks gestational age. 
Her birth was surrounded by severe complica- 
tions necessitating hospitalization durhg the 3 
months following her birth. At 13 months she was 



referred by © pedietriojeruto en early intervention 
progrem with the accompanying diagnosis of „ 
diplegie, visuel impairments (retrolentel fibrqple- 
sie), end generel developmental delay. Amy's 
perents heve been ^ery ective in the infant and 
toddler progrem, ettending perent meetings end 
workshops, bringing Amy to the progrem reguler- 
ly, end performing learning ectivities with her on 
& deily besis at home. Amy's grandmother, 
uncle, end father are to be eppleuded for their 
training efforts when Amy's mother wes confined 
\8 bed with her second high-risk pregnency. The * 
hard work of this family is reflected by the geins 
Amy hes mede ecross ell erees of development. 

{Note: The names and identifying femily cher- 
ecteristics of the actual femilies on which these 
case study exemples ere based heve been 
changed.) 

THESE four families participate in the 
sameintervention program for develop- 
mentally delayed infants and toddlers. The 
brief case studies highlight the tremendous 
cliversity of families served by a typical early 
intervention program in a large metropolitan 
area. How does one program accommodate 
diverse families, each of whom represents a 
wide range of needs and priorities? 

A model for parent involvement that 
features four components for serving various 
families is implemented through the San 
Francisco Infant Program, a federally funded 
(Office of Special Education,. Department of 
Education) program for handicapped and "at- 
risk" children from birth to 3 years of age. 
Families participating in this' early interven- 
tion program are representative of the diverse 
population of San Francisco; races and 
cultures represented include white, black. 
Asian, and Latin families. 

The San Francisco Infant Program com- 
bines center- (public school) and home-based 
service delivery systems in a transdisciplinary 
model. Paients (or care givers representing the 
parents) attend the program regularly with 
their children and also participate in periodic 
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home visits by project staff. This participation 
is required for a child's admission to the 
program for severaj reasons. First, children 
attend the program weekly for several short 
time periods, leaving the majority of the 
child's time spent 'in the home or at nonschool 
activities. Second, to change a child's behav- 
ior, training must also occur in the other 
settings outside the school. Third, training 
focuses on appropriate positioning and han- 
dling of children and consistent responding to 
the child's actions, necessitating the active 
involvement of the children s care givers. 

Numerous position papers and studies have 
established the need for active parent partici- 
pation in early education programs. The 
rationale for parent involvement provided by 
these studies centers on the amount of time 
spent with the child, the need for consistent 
caring for the child, the quality of parent/ 
child interactions, the reinforcing value of the 
parent, the cost effectiveness of parent-deliv- 
ered services, and the success of parents in 
producing change through their training 
efforts (Brickfer & Bricker, 1976; Lillie & 
Trohanis," 1976; Vincent & Broome, 1977). 
Thus parent involvement is viewed as a criti- 
cal component of the San Francisco Infant 
Program. * 

MODEL DESCRIPTION 

The San Francisco Infant Program features 
several components of parent involvement, 
including classroom instruction on infant skill 
training and handling, home-training activi- 
ties, counseling and support services, and the 
presentation of new information materials. 

Training in the classroom 

The focus of the center-based component of 
the San Francisco Infant Program is on assist- 
ing parents to correctly position and handle 
their children, teach their children new skills, 
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The focus of the center-based 
component is on assisting parents to 
correctly position and handle their 
children y leach their children new 
skill$ 9 and effectively interact with 
their youngsters. 



and effectively interact with their youngsters. 
This is accomplished through teacher/thera- 
pist demonstration of new techniques, system- 
" atic feedback to parents on their performance 
of infant training programs, and consultation 
with parents oh goal setting, child develop- 
ment, behavior management issues, and 
scheduling. 

Shortly after a child begins the program, 
staff and parents meet to develop an individu- 
alized education program plan for the child. 
During this meeting staff members present 
the results of initial child evaluations and 
classroom observations and together with the 
parents develop short- and long-term educa- 
tional objectives. At this meeting- parents also 
develop objectives for their own involvement 
by indicating their needs on a Parent Involve- 
ment Plan (PIP). (For further information on 
the PIP, see Brackman, Fundakowski, Filler, 
& Peterson, 1977; Filler & JCasari, 1981.) 
Parent needs ranging from medical and trans- 
portation services to the need for instruction in 
teaching infants specific skills ate identified 
on the PIP, and a contractual" arrangement for 
meeting those needs is agreed orrfay staff and 
parents. , 

Since al! parents desired to learn more 
about teaching their children, this is the major 
emphasis in the classroom. Children in the 
program are divided on the basis of chrono- 
logical age into two groups: infants and tod- 
dlers. Infants attend school for one 3-hour 
session per week, accompanied by a parent or 
care giver; toddlers, such as Shurell, attend 
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school three mornings per week. Parents of 
toddlers remain for the class program on two 
of the, three mornings and use the third day 
for respite. During classroom time teachers 
and therapists meet with parents individually 
and in small groups to derive^new teaching 
objectives and' plans for the children and to 
review the children s .training programs. 

The exchange of information between staff 
membersrand parents is facilitated by the use 
of a family notebook in which all plans are 
detailed. Parents perform training activities at 
home on a ^aily basis and collect data using 
forms provided in the notebook. The data 
collection system is a simole procedure in 
which a chart is produced as data are 
recorded, allowing the pareAt to determine 
through visual inspection if the program is 
prc^ucing change. The data system used is the 
model described by Hanson (1977). 

Parents dre encouraged to integrate their 
teaching activities into daily routines, such as 
diapering and feeding, and implement the 
programs and activities throughout the day 
when the child is an alert learner. Shurells 
father, for example > regularly brings his 
daughter to school, where he is assisted in 
developing specific programs for her. Though 
he is rather shy and nondemonstrative, Shur- 
ell's progress through the training programs 
indicates the commitment of her father to 
carrying out and recording the home activi- 
ties. Not all parents are regularly able to work 
with their children or collect extensive infor- 
mation as Shurell's father does. Therefore the 
number and type of training activities as well 
as recording procedures are individualized' 
according to each family's needs. Multilingual 
staff provide information to participating 
parents from the Latin and Asian communi- 
ties. 

Additionally, though one-to-one instruction 
is utilized when necessary in the toddler 
program during classroom time, much of the 
instruction is performed in small groups to 



better prepare children to benefit from and 
succeed in integrated preschool and kinder- 
garten settings when they "graduate." Inter- 
ested parents in the toddler gi^up also receive 
additional instruction on how to plan and 
manage small group activities. Parent inser- 
vice workshops are held periodically to train 
parents in the activities at which they wish to 
become proficient. Activities range from read- 
ing stories to children and planning flannel 
board story presentations to teaching small 
groups of children to discriminate and label 
objects. Thus parent participants in the San 
Francisco Infant Program receive systematic 
instruction in specific infant skill training for 
their child and are provided the opportunity 
to acquire additional skills in classroom teach- 
ing and managing small groups of children. 

Assistance in the home * 1 

The home component of the San Francisco 
■Infant Program also focuses on active parent 
involvement. Home visits to program families 
are periodically made by all staff members; 
the schedule for these visits is determined on 
an individual basis depending on family need 
and desire for home visits. On the average, 
families are visited once per month. 

Given that family members are actively 
involved in child teaching through the class- 
room component and that home-teaching 
programs are developed during that time, the 
purpose of visits to families at home is to 
discuss special problems or concerns, review 
child-training programs, and adapt goals and 
materials as dictated by family circumstances 
and home settings. Certain child-training 
needs are also more easily and appropriately 
taught in the home using the family's materi- 
als and following the schedule. 

Working with families in their homes also 
allows striff members to better understand the 
family *s cultural values and life style so that 
thisinformation can be used to develop educa- 
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tional plans for the child. In addition, if the 
family is not English speaking, conversation 
between family members and staff members, 
who may be less fluent in the family s native 
language or who must rely on a translator, 
may be held in a less structured environment 
where more individual time can be taken with 
the family to fully discusc their concerns and 
receive feedback from them. For example. 
« Maria s mother is able to more fully part.ci- 
pate in the home than the school component, 
of the program given the restrictions placed 
on her by her husband. Since she speaks Span- 
ish the home visit provides an opportunity for 
her to express herself fully at a time when staff 
members can focus solely on her. 

The final and perhaps most important ^ 
purpose in considering a home-based compo- 
nent to an early intervention program ,s the 
involvement of .each family member. A home 
visit is an opportunity for staff members to 
meet with siblings and a parent or parents 
who are unable to meet during the classroom 
day because of their schedule. The home visit 
program component was of special value to 
Amy's family, for instance, when all family 
members had to work together to- ensure 
Amy's continaed training at the time when 
her mother's pregnancy prevented her active 
involvement. As demonstrated by Amys 
family, participation by all family members ,n 
cmploying^aTning strategies and in under- 
■ Sing aspects^ the child's development 
ensures more complete and consistent assis- 
tance and response to the child. 

Parent support activities 

Many parents are faced with difficulty 
(eg. marital problems, serious illness unem- 
ployment), which must be alleviated before 
they are able to become fully involved with 
their child's training. Even in families free of 
such stresses, concerns that dictate a need for 
support services may arise. 



though not adequately staffed to counsel 
and assist families' in many of these service 
areas, the San Francisco Infant Program has 
developed several strategies to accommodate 
family needs that do not directly involve the 
child's education. First, one staff member, the 
parent program coordinator, assumes respon- 
sibility for providing direct assistance to 
parents. This assistance varies from perform- 
ing an activity with the parents (i.e.. filling out 
an application for services) to giving parents 
information on available'resources such as lists 
of babysitting referral agencies, national and 
state agencies serving handicapped children 
and their families, and local social service 
' agencies (e.g.. welfare, mental health). 

In addition, parent support groups meet 
' bimonthly for an hour while children are in 
the classroom. Since children are grouped by 
chronological age. parents attend -suppbrt 
groups with other parents of children of the 
same age but with different disabilities. The 
content of the meeting is determined by the 
parents. Parents of the youngest children have 
used the groups as a counseling situation, 
exploring feelings • about having a handi- 
capped child and devising strategies for 
handling relatives' and strangers' responses to 
" and inquiries about the child (e.g.. What do , 
you tell a stranger on the bus who asks why 
your child does not walk?). Parents of the 
toddlers requested more structured discussions 
focused on topics such as discipline or behav- 
ior management and school placement for 
children after graduation from the infant/ 
toddler program. Parents' evaluations (anec- 
dotal feedback and responses on a parent 
satisfaction questionnaire) indicate -these 
groups are beneficial, and high attendance 
rates even under difficult circumstances 
suggest they are a meaningful experience. 

A third support' service component is the 
structured review of children's programs at 
periodic meetings of the infant program staff, 
the parents, and all social service.agencies in. 
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the community that are involved with the 
family. At these meetings, organized by the 
infant program, staff members present a 
report on the child's development and 
progress, and all agencies discuss service 
provisions for. the family. These meetings 
often represent the first time that various 
social service agency personnel have met one 
another and coordinated services. For families 
such as Frankie's, this coordination becomes 
critical as a means of ensuring adequate child 
care and may involve additional meetings or 
phone calls as necessary to arrange services. 
Thus the San Francisco Infant Program serves 
as the broker or coordinator in finding needed 
services for families and for establishing coof>- 
crative ties and plans among agencies provid- 
ing those services. 

Parent workshops f 

Having a young child with developmental 
problems is a new experience for most parents 
and is fraught with anxieties and questions.. 
Many parents share the same need for more 
information in specific areas. In order to 
provide information to all participants in the 
program and involve all family members who 
may wish to attend, the San Francisco Infant 
Program sponsors a series of optional work- 
shops held in the evening. Workshop- topics 
are chosen by families in the program and 
have incjuded legislation and legal issues 
related to school services for handicapped 
children, language development, genetics 
counseling, behavior management, and com- 
mon medical emergencies. . 

As with other program components, staff 
members furnish multilingual written materi- 
als or translations as needed and facilitate 
participation by organizing, services such .as 
transportation. Parent workshops provide a 
systematic and efficient method for pre- 
senting new information, a time for parents to 
socialize and get acquainted, and also a means 



of involving family members who are unable 
to attend daytime activities. 

STAFF RESPONSIBILITIES 

i 

The staff of the San Francisco Infant 
Program include the following members: a 
half-time projects director, a quarter-time 
parent program coordinator, and a f\dl-time 
educational coordinator, teacher, and physical 
therapist. A psychologist, pediatrician, and^ 
communication specialist also consult for the 
project. Staff members are representative of 
the cultural groups served in the city arid most 
are bilingual, which ensures trjat culturally 
diverse populations can be served by the 
project. 

All staff members, regardless of their area 
of expertise, work directly with parents. The 
project emphasizes a transdisciplinary ap- 
proach in that each team member practices 
"role release" by training others sn their 
specialty area. Parents are active members -of 
this team. Activities are performed by all staff 
members in the classroom and in the home. 
The project director manages the system to 
ensure that the parents* needs are met and all 
staff members and parents are actively 
included. 

Through the Parent Involvement Plan, the 
staff members of the San Francisco Infant 
Program enter into an agreement with the 
parents to assist them with identified needs. 
Many components for parent involvement are 
offeied to families. These include training in 
the home and classroom settings, parent 
support groups, referral services, workshops, 
and frequent counseling and discussions with 
family members. All activities are structured 
to meet the needs of families from various 
cultures and family constellations/The Infant 
Program services are evaluateqby analyzing 
the number of parent objectives met and 
parent satisfaction with the services provided. 
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Parents, especially those of very young chil- 
dren, bear responsibility for almost all aspects m 
of the child's life. Long before schools, peers, 
and other social institutions exert an influence 
on the developing child, parents must play the * 
major roles needed in raising a child. Though 
program goals typically focus on Assisting 
parents in these roles, different parents will 
participate to various degrees, depending on „ 
family netds. Such factors as single parent- 
hood, needs of other children in the family, 
illness, employment, cultural factors, marital 
difficulties, or financial problems may 
influence the degree of any parent's involve- 
ment at a given point in time. , 

In addition, programs must be able to 
accommodate the shifting needs of families. 



Long before schools, peers, and other 
social institutions exert cn influence on 
the developing child 9 parents mus^play 
the major roles needed in raising a 
child. 



reflected by changes in American life style. 
For example, recent data compiled by the U.S. 
Census Bureau showed an increase from 5.6 
million to 8.5 ihillion m the number of house- 
holds headed by single women. This report 
also indicated that families maintained by 
women with no husbands fared less well 
economically than others and had a median 
income significantly below that of the national 



average for all families.' Thus early interven- 
tion program models must present a flexible 
approach to type and degree of parent 
involvement. 

Intervention programs, particularly those in 
metropolitan areas, also must be able \o offer 
services appropriate to a wide variety of 
cultural /ethnic grouos. In San Francisco, for 
example, categorizatibn of the population by 
ethnic group and race from current date (1980 
U.S. Census Bureau) estimates that 11% of the 
population is Black, 22% Asian,, less than 1% 
Native American, 46% White, 14% Spanish- 
American, and 7% other ethnic groups. From 
a program development perspective, issues in 
serving a culturally diverse population include 
providing services to families in their native 
language, acknowledging family values and 
priorities dictated by the culture, and incorpo- 
rating training into the family's defined roles 
for parents and children (e.g., a matriarchal 
family structure where the mother assumes all 
responsibility for" child-related activities and 
the father does not actively participate). 

No program can be expected to satisfy all 
community needs. However, given the estab- 
lished practice that parents can and should be 
an integral part of an early intervention effort, 
models specifying levels of parent involve- 
ment must present a -spectrum of services to 
meet parents' needs and a flexible approach to 
the type and degree of pavent involvement at 
any given point in time. The underlying prin- 
ciple dictating services available for parents 
must be that those services are in the best 
interest of the child. 
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